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Part I.  General 

Section A. Introduction 

Chapter 1  Plan of the Manual 
(1.01.301CDC) 

I.A.1-1 What is the purpose of this manual? 

I.A.1-2 Who is responsible for issuing this manual? 

I.A.1-3 What effect does this manual have on CDC staff and recipients? 

I.A.1-4 How is this manual issued?  

I.A.1-5 How is this manual organized?  

I.A.1-1 What is the purpose of this manual? 

This manual uses the broader term “assistance” in the title 
and elsewhere since it includes coverage of CDC’s direct 
assistance activities; however, its primary focus is financial 
assistance in the form of grants and cooperative agreements. 

ecific 

 a 

 

ities, and relationships with non-CDC parties.  

The Centers for Disease Control and Prevention (CDC)/Agency for Toxic Substances 
and Disease Registry (ATSDR) Assistance Management Manual (hereafter “CDC 
Assistance Management Manual” or “manual”) implements for CDC the Grants 
Policy Directives (GPDs) issued by the Office of Grants Management (OGM), Office 
of Grants and Acquisition Management, Department of Health and Human Services 
(HHS). This implementation is in accordance with Grants Policy Directive (GPD) 
1.01, Introduction. Consistent with the GPDs and for subjects not covered by GPDs, 
this manual establishes the policies and procedures that will govern the internal CDC 
assistance management 
process.  

This manual recognizes the 
tremendous growth in CDC 
financial assistance programs 
and activities in recent years and their significance to CDC’s mission. It is responsive 
to the need for a CDC-sp
approach to the many policies 
that govern the financial 
assistance process. It provides
common framework for CDC 
decision-making in this area. 
Sections I.B. and I.C. address in
detail the types of CDC 
assistance programs and activ

This manual is intended to facilitate the conduct of the 
CDC financial assistance process by providing a sound 
basis for CDC decision-making. While it “regulates,” it 
also provides a complete approach to the financial 
assistance process and explains the significance of various 
requirements, whether CDC has discretion, and the 
ramifications of various actions. 
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This manual is intended for use by CDC/ATSDR (hereafter “CDC”) staff with 
responsibilities related to the assistance management process, including staff in the 
Procurement and Grants Office (PGO), the Centers/Institutes/Offices (CIOs) with 
programmatic responsibilities, and other CDC offices such as the Office of Program 
Planning and Evaluation and the Financial Management Office. An overview of 
responsibilities is included in Chapter I.E.1, and the general responsibilities of Grants 
Management Officers (GMOs) and Program Officials (POs) are addressed in 
Chapters I.E.2 and 3, respectively. Additional chapters of the manual detail specific 
responsibilities of GMOs, POs, and CDC offices and officials in relation to the 
subject matter in that particular chapter. 

I.A.1-2 Who is responsible for issuing this manual?  

The Director, PGO, as CDC’s Chief GMO (CGMO), is responsible for developing, 
maintaining, and updating the CDC Assistance Management Manual (see Chapter 
I.A.2). The manual’s contents will be reviewed and approved for issuance in 
accordance with normal CDC manual issuance procedures. 

I.A.1-3 What effect does this manual have on CDC staff and 
recipients? 

The CDC Assistance Management Manual includes all requirements necessary to 
comply with internal HHS policies established in GPDs. Although CDC staff do not 
have to refer to individual GPDs to determine applicable HHS requirements, CDC 
staff need to be knowledgeable about the requirements of the HHS grants 
administration regulations and other requirements that apply to recipients (see 
Chapter I.D.1) 

This manual is based on not only the requirements of HHS policy but also on sound 
business, financial, and administrative practices for CDC. The policies and 
procedures included in this manual represent the standard for CDC staff, and they 
must be followed within any limits or flexibility indicated, unless an exception is 
obtained (see Chapter I.A.2). Chapter I.A.2 establishes a procedure to be followed in 
the event of disagreement about the application or interpretation of the policies 
included in this manual. 

The contents of the CDC Assistance 
Management Manual are not directly 
binding on recipients of CDC grants or 
cooperative agreements. This manual 
should not be cited by CDC staff as the 
basis for any requirement placed on an award. If a GPD or CDC policy has an impact 
on recipients, PGO will develop appropriate implementing language for use in 

This manual does not apply to recipients’ 
activities. Requirements that apply to 
recipients are established in other policy 
documents, such as HHS grants 
administration regulations. CDC staff must 
be familiar with and use these as well. 
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program announcements and awards, and the language will be included in the 
information provided in the notice transmitting the policy. 

As appropriate, the manual provides: 

! A description of the limits of discretion available to CDC, including both required 
and prohibited activities, 

! Available alternative courses of action, and  

! An identification of the CDC officials(s) responsible for exercising that 
discretion.  

If necessary, CDC CIOs may develop internal operating procedures to ensure 
compliance with the requirements of this manual.  

I.A.1-4 How is this manual issued?  

This manual is being issued in its entirety (with several chapters or sections reserved 
for implementation of GPDs not yet issued or for other reasons). The coverage of 
applicable portions of the Public Health Service (PHS) Grants Administration Manual 
(GAM) has been included in the CDC Assistance Management Manual. The PHS 
GAM is superseded in its entirety and is no longer appropriate for use within CDC.1 
Subsequent updating, additions, and other changes to the manual will follow the 
process described in Chapter I.A.2.  

Each issuance (or set of issuances) and accompanying sequentially numbered 
transmittal notice will be posted on the CDC intranet site at (insert site address). PGO 
will notify the CIOs electronically of postings. Each transmittal notice will indicate 
the part, section, and chapter name of the material transmitted and any material 
superseded.  

All policies and procedures will be effective as of the date of the transmittal notice 
unless another effective date is noted. The transmittal notice also will indicate any 
required implementing actions (for example, submission of a plan or designation of a 
responsible official).  

If the policies and procedures transmitted involve significant changes in CDC policies 
or practices, PGO will supplement the formal transmittals with appropriate training. 

                                                 
1 Limited exceptions include those portions of the PHS GAM not yet covered by a GPD (e.g., audit). 
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I.A.1-5 How is this manual organized? 

This manual has three major subdivisions:  

Part I, General, including background information and requirements that apply 
generally to the assistance management process within CDC.  

Part II, Assistance Management Process, including 

! Requirements that apply most commonly to all phases of CDC’s assistance 
process -- pre-award, award, and post-award (“common process”), and  

! Requirements related to particular types of financial assistance activities or 
recipients that differ in significant ways from the common process.  

Part III, which is reserved for internal PGO or CIO procedures. 

Parts I and II of the manual are subdivided into sections and chapters.  

Where appropriate, individual sections include an overview of that aspect or phase of 
the assistance management process.  

In Part II of the manual, to the extent appropriate, individual chapters address their 
purpose, scope, applicability, policy, procedures, and responsibilities. 
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Part I.  General 

Section A.  Introduction 

Chapter 2  CDC Financial Assistance Policy Development and 
Implementation Process 
(1.03.303CDC) 

I.A.2-1 What is the purpose of this chapter? 

I.A.2-2 To what CDC offices, types of assistance, and types of grants does 
this manual apply? 

I.A.2-3 How are certain terms used in this manual? 

I.A.2-4 How is CDC grants policy developed and implemented? 

I.A.2-5 What is the process for obtaining an exception from this manual or 
from HHS policy? 

I.A.2-6 What is the process for resolving disputes about policy application 
or interpretation? 

Attachment 1 Policy Development and Implementation-GPDs 
Policy Development and Implementation-CDC-Originated 

Attachment 2 Request for Comments on Concept Paper 

I.A.2-1 What is the purpose of this chapter? 

This chapter specifies the process CDC uses to develop financial assistance policies 
and procedures as well as approval, exception, dispute, and implementation 
requirements and procedures. It serves as the CDC implementation of GPD 1.03, 
Applicability.1 

I.A.2-2 To what CDC offices, types of assistance, and types of grants 
does this manual apply? 

This manual applies to all CDC financial assistance programs, activities, and awards 
and to all CDC Centers/Institutes/Offices (CIOs) with organizational responsibilities 
or funding authority for financial assistance. It applies to direct assistance only when 
used in conjunction with financial assistance. The manual also applies to all types of 

 
1 Chapter 1.D.1 of this manual lists applicable documents included in GPD 1.03.  
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CDC grants, including mandatory (block) grants, formula grants, and categorical 
grants, and cooperative agreements, and to all types of recipients.  

If they apply to less than all CDC financial assistance activities or otherwise vary 
from the statement of general applicability above, individual sections or chapters of 
the manual will include a specific applicability or scope statement.  

I.A.2-3 How are certain terms used in this manual? 

The terms “assistance,” “financial assistance,” “grant,” “grantee,” “cooperative 
agreement,” and “recipient” are defined in Chapter I.H.2; however, they are used 
variously in this manual depending on the context.  

! “Assistance” refers to the CDC management process for direct and financial 
assistance.  

! “Financial assistance” refers to those requirements that apply to the award and 
administration of grants and cooperative agreements.  

! The terms “grant” or “grantee” generally refer to both grants and cooperative 
agreements and to those entities receiving them. For emphasis or when the 
context requires, the manual may refer to “grants and cooperative agreements” or 
“recipients.” In limited instances, a requirement may apply to cooperative 
agreements only and the terms “cooperative agreement” and “recipient” are used 
in those situations. 

I.A.2-4 How is CDC grants policy developed and implemented? 

CDC Process for Commenting on Proposed HHS Policy 

Before issuing a new or revised Grants Policy Directive (GPD), the Office of Grants 
Management (OGM), HHS, develops a concept 
paper that it provides to the HHS Operating 
Divisions (OPDIVs) for review and comment. 
The CDC receipt point for concept papers is the 
Director, Procurement and Grants Office (PGO). 
As CDC’s Chief Grants Management Officer 
(CGMO), the Director, PGO, serves as the focal 
point for OGM on HHS financial assistance 
policy matters.  

CDC staff should be involved in 
developing necessary CDC grants 
policy as well as in reviewing and 
commenting on HHS-originated 
policy. The CDC process provides 
this opportunity, with “ground rules” 
for airing disagreements, subject to 
certain time constraints (see 
Attachment 1). 

PGO will distribute concept papers to the CIO Associate Directors for Management 
and Operations (ADMOs) (or responsible officials in affected CDC staff offices). The 
ADMOs are responsible for coordinating with appropriate individuals in the CIO (for 
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example, having the CIO Associate Director for Science review policies that pertain 
to CDC or recipient use of human subjects). PGO will establish a deadline for receipt 
of comments based on the required submission of comments to OGM. Comments 
should be in the format included as Attachment 2 to this chapter. This will allow PGO 
to determine areas of concurrence and disagreement between HHS and CDC and 
between or among CIOs. 

CIOs should take the opportunity to comment because it will allow any concerns to 
be considered in the development of the GPD. It is preferable to consider possible 
adverse impacts on CDC at this stage rather than requesting an exception to the GPD 
after it is published. 

Following receipt and evaluation of comments, PGO will determine if a meeting or 
other forum is needed to develop a CDC-wide position.  

CDC Process for Implementing HHS Policy2 

After OGM issues a new or revised GPD, PGO will notify the CIOs and make the 
GPD available to them. CIOs may provide any feedback to PGO at that time for 
inclusion in a draft manual implementation. 

Within 30 days of issuance of a GPD, unless CDC decides to rely on the generic 
manual coverage to be issued in the HHS Awarding Agency Grants Administration 
Manual, PGO will develop a draft implementation for review within CDC. 
Depending on the subject matter of the GPD, the process for developing the CDC 
implementation may include use of a cross-functional work group or other broadly 
based means of obtaining CDC input. This overall process normally should be 
completed within 90 days of GPD publication. 

Additional opportunities for CDC-wide review and comment may be provided as 
necessary to ensure that all viewpoints are heard and accommodated to the extent 
possible. 

CDC implementing policies generally will be issued only after concurrence by the 
ADMOs and responsible officials in affected CDC staff offices. If there are two or 
more non-concurrences, the Director, Office of Program Services (OPS), will 
convene a conflict resolution session. If a single CIO formally non-concurs (after 
efforts to informally resolve the areas of disagreement), the CIO’s comments become 
part of the final approval package.  

                                                 
2 This process pertains to GPDs issued after the initial issuance of this manual. 
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PGO or any other CIO may determine the need for CDC-wide policy or procedural 
coverage beyond that included in GPDs. Such coverage may be internal to CDC or 
external, applying to recipients. In either case, a similar process to that described 
above for implementing GPDs will be followed, including consultation with 
recipients or constituency organizations, as appropriate (see Attachment 1, Step 1.2). 

The Director, OGM must review and approve proposed CDC implementations of 
GPDs and CDC policies that apply generally to recipients (or to a class or classes of 
recipients) before their issuance and use by CDC. This includes any CDC 
implementation, supplementation, or interpretation of HHS grants administration 
regulations, such as those at 45 CFR Part 74 or 92 (and the cost principles 
incorporated by reference therein), whether they are included in a CDC regulation or 
other issuance (such as a policy statement, program announcement, or program 
guidance). Chapter I.D.1 elaborates on the relationship of CDC policies to HHS and 
government-wide policies and includes a list of regulations and Office of 
Management and Budget (OMB) Circulars generally applicable to CDC assistance 
management activities. 

I.A.2-5 What is the process for obtaining an exception from this 
manual or from HHS policy? 

Describing an Exception—Who, What, and When 

In developing CDC policies and procedures, including those implementing GPDs, 
CDC will identify the need for any exceptions to HHS requirements (whether internal 
to CDC or external). Exceptions to externally applicable requirements or the terms 
and conditions of award also may be requested by applicants or recipients.  

Whether recipient-generated or CDC-initiated, the need for an exception may arise at 
any time during the pre-award, award, or post-award phases.  

Unless required by statute, the cognizant CDC office, applicant, or recipient must 
request an exception if an action (or proposed action) would go beyond any flexibility 
provided in a regulation or policy and 
would: 

! Create a new requirement (where 
there is no existing requirement), 

! Modify an existing requirement 
(whether the changed requirement 
would be more or less restrictive than 
the established requirement), or 

I.A.2
The exception process as it pertains to 
requirements placed on recipients is more 
than a cumbersome formality. Those 
requirements have been adopted after a 
considered process, usually involving 
rulemaking. CDC staff should be especially 
careful not to unilaterally modify those 
policies since such changes may result in 
increased administrative costs and detract 
from program performance. 
-4 
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! Waive an existing requirement. 

A class exception involves more than one grant for which the same type of deviation 
action is being requested.  

An individual exception is one that pertains to a single award. For example, if a CIO 
seeks to exempt a recipient from submitting required reports under an award, it would 
be an individual exception. A request that seeks to exempt all CDC awards to that 
recipient from a requirement would be a class exception. 

Class exceptions other than those mandated by Federal statute must be approved by 
OGM. For policies of internal applicability, this review will be accomplished through 
the OGM review of CDC’s proposed GPD implementation. Individual exceptions to 
HHS or CDC policies may be approved by the Director, PGO.  

Format for Exception Requests 

All exception requests must be made in writing and addressed to the Director, PGO. 
Requests originating in a CIO (other than PGO) must be signed at a level no lower 
than the ADMO or equivalent. At a minimum, an exception request must include or 
address the following topics: 

! The nature of the exception and the affected regulatory and/or policy provision(s); 

! The scope of the exception (number and type of awards, specific recipient or 
type(s) of recipients affected, aggregate dollar amounts); 

! Proposed effective date and period of time for which the exception is sought; 

! Proposed form of implementation (for example, policy notice, individual award 
term or condition); 

! An indication of how the provision is currently implemented; 

! A justification for the exception supported by quantitative data, if applicable (for 
example, reduced administrative burden or cost impact); and 

! The impact of disapproval. 

Other PGO Responsibilities 

The Director, PGO, is responsible for determining the scope of the request and, if 
OGM approval is required, initiating the action to obtain that approval. The Director, 
PGO, or designee will keep the originating office apprised of the status of its request 
and will provide informal as well as formal notification of approval or disapproval.  

I.A.2-5 
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Exception requests and accompanying approvals or disapprovals will be maintained 
in PGO files as provided in Chapter I.F.2. 

“High-Risk/Special Award Conditions” 

If an award includes special conditions as a result of designating a recipient as “high-
risk/special award conditions,” those conditions are not considered individual 
exceptions subject to the process specified below; rather, they are governed by 
Chapter II.C.6. (This process is differentiated from the National Institute for 
Occupational Safety and Health’s consideration of the risks or rewards of the 
proposed research).  

I.A.2-6 What is the process for resolving disputes about policy 
application or interpretation? 

In the absence of an approved exception, the policies and procedures included in HHS 
grants administration regulations and this manual represent the standard for CDC 
staff. They must be followed within any limits or flexibility indicated. Each chapter 
of the manual specifies not only required or prohibited activities but also the extent to 
which alternatives are available.  

While this manual intends to provide adequate flexibility to achieve CDC 
programmatic objectives, there can be legitimate differences of opinion concerning 
the application or interpretation of these policies, principles, and procedures. 
Responsible offices and individuals within CDC who cannot agree on a proposed 
course of action can seek the following recourse. 

If individuals at the staff level, including Grants Management Officers (GMOs) and 
Program Officials (POs), cannot reach agreement (even with the advice and 
assistance of their supervisors and other cognizant CDC staff), questions of 
application or interpretation of policies and procedures should be addressed in writing 
(an e-mail message is acceptable) to the Director, PGO, by the affected CIO’s 
ADMO. That notification should clearly 
indicate the policy or procedure at issue, the 
desired course of action, and the potential 
harm, if any, to the program or project. 

If the issue affects a pending action with time 
limitations (for example, a program 
announcement must be issued), within 2 
working days of receipt, the Director PGO, 
will contact the ADMO to arrange a mutually agreeable time to convene a conflict 
resolution session. In that session, the GMO, Grants Management Specialist, the PO, 
and other appropriate CIO staff will review the issues and try to determine an 

The dispute resolution process is intended 
to provide a forum for constructive 
resolution of disputes and  ensure that 
CDC assistance programs are not 
impeded by disagreements. The process 
should be used only after normal channels 
of communication have been exhausted. 
The dispute resolution process  is not 
intended as a routine one. 
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acceptable course of action. At the request of PGO or the CIO, a representative of the 
Office of the General Counsel (OGC) may participate in the session. As part of their 
deliberations, the members of this group will assess if this is a one-time situation and 
if their decision may be considered precedent-setting.  

If it appears that the question may recur in that or other CIOs in the future, regardless 
of the presence or absence of a precedent in the instant case, the Director, PGO, will 
document the “case.” The Director, PGO, will provide that documentation to the 
Director, OPS, with a recommendation for a change in policy, including whether an 
exception from HHS requirements is necessary, and other pertinent facts or 
information for presentation to the CDC assistance management advisory committee. 

If the participants in the conflict resolution session cannot agree on an acceptable 
course of action, the matter will be referred to the Director, OPS, for further review, 
including any consultation he or she deems appropriate. 
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ATTACHMENT 1 

Policy Development and Implementation-GPDs 

Policy Development and Implementation -- GPDs (Step 1.1)

Other Staff OfficeCIOsPGOOGM

Develops concept
paper and issues

to OPDIVs

1.1.1

30 DAR

Develops CDC
response and

provides to OGM

1.1.4

Makes comments
IAW instructions
and provides to

PGO

1.1.3

3 DAR

Distributes new/
revised GPD to

CIOs and begins
implementation

planning

1.1.7

Participates in
meeting as
necessary

1.1.4

30 DAR

Considering CIOs'
comments, and

results of work group
(if any) issues draft

GPD implementation

1.1.10

90 DAR

Provides proposed
implementation to
OGM for approval

1.1.12

Approves
implementation

1.1.13

Issues revisions to
manual to

incorporate
implementation

1.1.15

As necessary,
establishes cross -

functional CDC
work group

1.1.9

CDC-wide
advisory group

provides advice to
Director, OPS

ADMOs provide
concurrence

Reviews and
approves for

issuance IAW
normal CDC

manual issuance
procedures

1.1.14

1.1.11

1.1.10

20 DAR

Conducts meeting
for further
evaluation

1.1.4

Participates in
meeting as
necessary

1.1.4

3 DAR

Distributes
concept paper to

cognizant CIOs for
review

1.1.2

Receives
comments

1.1.5

Provides initial
feedback, if any,

for manual
implementation

1.1.8

Issues final GPD
to OPDIVs

1.1.6

Days after Receipt (DAR)

If necessary

If appropriate
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Policy Development and Implementation-CDC-Originated 

Policy Development and Implementation -- CDC-Originated Policy (Step 1.2)

Other Staff OfficeCIOsPGOOGM

If appropriate

45 DAR

Considering results
of work group (if
any) issues draft

implementation  for
comment

1.2.3

CDC-wide advisory
group provide

advice to Director,
OPS

1.2.3

90 DAR

Incorporates
comments and

provides proposed
implementation

approach to OGM for
approval (if required)

1.2.5

Approves
implementation

1.2.7

Issues revisions to
manual to

incorporate
implementation

1.2.9

ADMOs provide
concurrence

1.2.6

1.2.1

Request for policy
change originates

in CIO or staff
office

As necessary,
establishes cross -

functional work
group

1.2.2

Reviews and
approves for

issuance IAW
normal CDC

manual issuance
procedures

1.2.8

Review and
comment on draft
implementation

1.2.4
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ATTACHMENT 2 

REQUEST FOR COMMENTS ON CONCEPT PAPER 

Attached is a copy of Concept Paper (insert number and title) provided by the Office of Grants Management, HHS, 
for our review and comment. Any comments must be provided to the Grants Policy Specialist, PGO (building/room 
number, extension no, e-mail ) by (insert due date that ensures sufficient time for review and resolution of comments 
within CDC and is responsive to OGM’s deadline). 

To facilitate your review, we are providing in electronic format (or by reference to an intranet site) all documents 
cited in the concept paper. Use of the following format (and additional pages, as necessary) will allow PGO to 
ensure your concerns are taken into account in developing a CDC-wide position. 

NAME OF CENTER, INSTITUTE, OR OFFICE RESPONDING________________________________ 

NAME AND TELEPHONE OF INDIVIDUAL WHO MAY BE CALLED CONCERNING THESE 
COMMENTS_________________________________________________________ 

SIGNIFICANCE OF CONCEPT PAPER/GRANTS POLICY DIRECTIVE TO CIO 

High (for example, impacts most or all programs; impacts agency-wide operations, would result in major change in 
operations, etc.) 

Medium 

Low 

Explain_______________________________________________________________________________________
____________________________________________________________________________ 

ANTICIPATED IMPACT IF ADOPTED AS PROPOSED 

Address positive impacts, including enhanced programmatic outcome or reduction in CDC administrative burden, 
and/or negative impacts, including detrimental programmatic impact or increased administrative burden, difficulties 
in implementation, and so forth. Indicate current policies and practices that would need to be changed and degree of 
required change in the CIO. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

AREAS IN CONCEPT PAPER REQUIRING CLARIFICATION 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
OTHER COMMENTS AND SUGGESTIONS 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
SIGNATURE AND TITLE OF ASSOCIATE DIRECTOR FOR MANAGEMENT AND OPERATIONS (OR 
EQUIVALENT) AND DATE__________________________________________________________ 

I.A.2-10 



CDC Assistance Management Manual 
General 
Overview of CDC Assistance Programs and Process 
I.B. 
 
 
Part I.  General 

Section B. Overview of CDC Assistance Programs and Process 

I.B.-1 How extensive and varied is CDC’s assistance activity? 

I.B.-2 What are the characteristics of CDC grant programs and how do they 
affect CDC’s assistance management function? 

I.B.-1 How extensive and varied is CDC’s assistance activity? 

CDC programs reflect a breadth of programmatic activity consistent with a mission 
that has changed from surveillance, primarily focused on several public health areas, 
to a range of research and development, training, and service activities in support of 
both prevention and control of a much wider range of actual and potential public 
health concerns (such as bio-terrorism).  

The changing nature of CDC’s mission also is evidenced by the growth in its 
extramural activities—particularly grants and cooperative agreements.  

The broader reach of CDC programs also means that, where once State and local 
health departments were CDC’s primary partners, CDC now awards grants and 
cooperative agreements to all types of non-Federal entities, including universities and 
other research organizations, 
community-based organizations, 
and small businesses. However, 
States still remain CDC’s closest 
partners, with the total value of 
State awards having increased 
consistent with CDC’s overall 
increase in financial assistance. These programs are carried out under a variety of 
types of grants (cooperative agreements) as described in Section I.C. of this manual.  

Over the past two decades, CDC’s financial 
assistance activity has grown from just over 
$100 million to greater than $2.3 billion. In the 
last decade, the annual number of awards has 
increased steadily with a dramatic increase in 
the last few years to about 2,800 per year. 

I.B.-2 What are the characteristics of CDC grant programs and how 
do they affect CDC’s assistance management function? 

CDC’s mission—surveillance, prevention and control—may include some variations 
and complexities not traditionally present in State-based programs or university-based 
research grants. These programmatic differences may translate into CDC’s assistance 
activities in several ways: 

! More involvement in recipient programmatic activities. CDC staff are 
practitioners in many of the areas of public health research and prevention 
supported by CDC. In some instances, it is appropriate for them to be more 

I.B-1 



CDC Assistance Management Manual 
General 
Overview of CDC Assistance Programs and Process 
I.B. 
 
 

involved in recipient programmatic performance than under traditional grants. 
This may include collaboration to ensure that results are available for timely 
implementation within the public health field. This involvement takes the form of 
cooperative agreements and/or direct Federal assignees. See Chapters II.A.2 and 
II.A.3 for applicable requirements.  

! CDC engages in many and varied crosscutting partnerships—Federal and non-
Federal, domestic and foreign. This may result in 

" multiple sources of grant funding even though CDC makes the award,  

" funding for innovative public-private partnerships,  

" projects that are carried out at multiple sites, and  

" other arrangements that are programmatically and administratively complex. 

! Joint development and implementation of public health reporting systems and 
standards. To a significant extent, CDC relies on State and local efforts to detect 
and monitor the incidence of public health problems. Therefore, CDC is actively 
involved with these partners to develop methods to ensure national consistency, 
integration, and appropriate standards in such areas as public health surveillance, 
vital statistics, and public health surveys. 

This manual recognizes these aspects of CDC assistance programs. For example, the 
manual includes extensive coverage of cooperative agreements—when they are 
appropriate for use as well as award and administration considerations. It also covers 
a range of review processes appropriate for the different types of programs and 
partners. Furthermore, the manual covers the full range of funding considerations, 
including the relationship between financial assistance and direct assistance, and 
processes for supplementation of awards as necessary for opportunistic efforts arising 
during performance. 

The following sections of this manual establish the policies and procedures for CDC 
internal management of its financial assistance programs and awards. In addition to 
implementing HHS requirements, they represent good business practices to ensure 
that CDC: 

! Uses appropriated funds consistent with congressional intent,  

! Performs quality evaluation of applications,  

! Selects the best and most promising approaches to public health issues,  

! Makes timely awards, and 

! Carries out an efficient and effective assistance process. 
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Part I.  General 

Section C. Types of Grants and Grant Recipients 

I.C.-1 How are the various types of grants distinguished? 

I.C.-2 What types of grants does CDC award? 

I.C.-3 To what types of entities does CDC make grant and cooperative 
agreement awards and what are the implications for CDC’s financial 
assistance management activities? 

I.C.-1 How are the various types of grants distinguished? 

As indicated in Section I.B., CDC programs reflect a breadth of programmatic 
activity, consistent with a mission that has changed from surveillance (primarily 
focused on several public health areas) to a range of research, training, and service 
activities in support of both prevention and control of a much broader range of actual 
and potential public health concerns such as bio-terrorism.  

This activity is carried out under a variety of types of grants. The most frequent way 
of categorizing the types of grants is by grant mechanism—mandatory, block, 
formula, categorical, and discretionary or project. As explained below, these terms 
may not be mutually exclusive and may sometimes be used interchangeably. The 
following explanation of these mechanisms differentiates them based on how the 
funding is determined, the types of applicants and extent of competition required, and 
the level and type of recipient accountability. These differences affect both the CDC 
pre-award process as well as post-award administration.  

Grants also may be differentiated by 
purpose—research, training, and 
service—and by the level and type of 
CDC involvement. Differences in 
types of recipients are usually 
secondary to those of mechanism and 
purpose. The significance of the type 
of recipient in relation to the grant 
mechanism and purpose is discussed 

Grants may be categorized in different 
ways—ranging from programmatic purpose 
to how funding is determined—with a 
variety of combinations and permutations 
depending on what aspects are being 
stressed. The major categories are treated 
here. There also may be overlap with the 
types of grantees. 

in paragraph I.C.-3.  

l 
In addition, CDC awards grants under a variety of programmatic authorities 
(established in statute) that are translated into entries in the Catalog of Federa
Domestic Assistance (CFDA), a document used by members of the public to 
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determine funding opportunities. The CFDA is updated twice a year. A listing of 
CDC’s current entries in the CFDA is available at http://www.cfda.gov. 

CDC further divides these activities into subprograms and initiatives announced in 
individual program announcements (see Chapter II.A.6). In some cases a program and 

This manual focuses mainly on differences among the authorized grant mechanisms 
 how those distinctions relate to CDC’s award and administration of 

them. 

a grant mechanism may be synonymous such as the block grant to the States for 
preventive health and health services (93.991). 

used by CDC and

Formula Grant 

A formula grant is an allocation to a State or its political subdivisions (for example, 
counties), in accordance with a prescribed distribution formula, for activities of a 
continuing nature not confined to a specific project. This type of grant and the basis 

ation are established in statute and may be implemented in 
regulation. 
for the formula alloc

Mandatory Grant 

A mandatory grant is a grant that the Federal awarding agency is required by sta
to award if the recipient (usually a State) su

tute 
bmits an acceptable State plan or 

application and meets the statutory and regulatory eligibility and compliance 
or the program. Mandatory grants include block grants and were 

previously referred to as “formula grants.” 
requirements f

Block Grant 

A block grant is a type of mandatory grant where the recipient (normally a Stat
significant latitude to determine the type of activities to support as long as they are 
consistent with the governing statute. In general, this type of grant results from 
congressional action to merge several categorical grant programs into a single 

e) has 

“block” on the premise that the State should be able to target resources and design 
nisms to provide services that meet the needs of their citizens. 

This type of grant is subject to minimal Federal administrative restrictions only.  
administrative mecha

Categorical Grant 

Categorical grants have a specifically defined purpose. CDC generally awards these 
grants to States under authorizing statutes addressed to specific diseases or public 
health categories such as tuberculosis or diabetes. 
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Project Grant 

A project grant (includes cooperative agreements) provides funding for a specific 
project for a fixed or known period. Project grants include research grants, training 
grants, demonstration grants, and conference grants. 

Discretionary Grant 

A discretionary grant permits the Federal awarding agency to exercise judgment 
(“discretion”) in determining the award recipient and the amount of funding awarded. 
Generally such awards are made following an open competitive process that involves 
application review and rating against published evaluation criteria. Discretionary 
grants also are referred to as “project grants.” 

I.C.-2 What types of grants does CDC award? 

Within the various umbrella categories described above, there are additional 
categorizations or categories of grants. These usually are distinguished by their 
primary purpose, as determined by the type of activity supported. For example, CDC 
awards research grants, training grants, health service grants, and conference grants as 
discretionary (project) grants. Other indicators also can describe a type of 
discretionary grant (e.g., capacity-building) or their programmatic purpose (e.g., 
HIV).  

These terms or labels are used to determine when and how the governing 
requirements described in Section I.D apply. These terms also help define the 
appropriate relationship between CDC and the recipient. In general, project grants are 
subject to more detailed programmatic and administrative requirements than block 
grants, which afford State recipients a significant degree of programmatic and 
administrative discretion within broad CDC guidelines. However, even within project 
grants, there is a range of potential requirements that may apply depending on the 
type of recipient and the nature of the programmatic activity. For example, different 
requirements apply to university-based research grants than to community-based 
service grants. Not only must these determinations be made and communicated to 
potential recipients as part of the program announcement process (see Chapter 
II.A.6), but these distinctions also must be observed as part of the award and post-
award administration processes. 

I.C.-3 To what types of entities does CDC make grant and 
cooperative agreement awards and what are the implications 
for CDC’s financial assistance management activities? 

CDC makes financial assistance awards to the full range of domestic non-Federal 
entities—including State and local governments, Indian tribes and tribal 
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organizations, universities, other non-profit research organizations, community-based 
non-profit organizations, and small businesses—as well as to foreign entities 
(governmental and non-governmental), and even to Federal entities. This variety 
results in complexity in defining and effecting the appropriate relationship between 
CDC and the recipient. It also requires that CDC staff responsible for the financial 
assistance process have the following characteristics: 

! Skills to deal with various disciplines ranging from basic research to public health 
practice.  

! Ability to understand and deal with entities with a variety of administrative 
capacities, including the adequacy of the systems underlying their organizational 
operations. 

! Ability to recognize that there is not a “one size fits all” approach to issues and 
problems.  

At the instrument (grant or cooperative agreement) level, these differences may result 
in applying different administrative requirements, the need for special clearances, or 
imposing limitations. These differences also translate into varying relationships. 
Depending on the type of recipient and the nature of the activity, CDC may be a 
partner (as in State-based cooperative agreements), an overseer (as in community-
based efforts), or a benefactor (as in university-based research grants). These 
relationships affect how the program is carried out on a day-to-day basis and the 
degree of fiscal and administrative oversight by CDC. For example, CDC can rely on 
periodic reporting and annual audits to perform oversight or can engage in detailed 
oversight that includes providing technical assistance. Following are some of these 
distinctions. 

State governments 

Programmatically, CDC staff members have a close working relationship with their 
State counterparts. Whether under discretionary grants or other mechanisms, the grant 
relationship with States is a long-standing one. As direct assignees or through other 
aspects of the field of public health, CDC staff members in many cases have served in 
these State agencies and vice versa. Many of CDC’s cooperative agreements are 
made to State agencies in recognition of CDC-State mutuality of interests.  

Administratively, States have established financial management/accounting systems, 
property, and human resources systems that meet Federal standards for management 
of and accountability for grant funds and other resources. 
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Universities 

CDC’s relationships with universities and other research organizations generally take 
the form of project grants. Grants may be for investigator-initiated research or may be 
in areas targeted by CDC. Under grants to universities, the CDC role generally is to 
monitor the recipients’ efforts in order to assess programmatic progress and the status 
of funds provided. 

Administratively, universities have their own management systems, which may vary 
in sophistication and effectiveness in safeguarding Federal assets. Because 
universities generally receive funds from multiple Federal sources, CDC usually can 
obtain information from and rely on non-CDC sources to assist in monitoring the 
recipients’ activities. These sources of information include OMB Circular A-133 
audits and facilities and administrative cost rate negotiations by the Division of Cost 
Allocation, HHS. 

Community-based organizations 

In general, community-based organizations (CBOs) are a subset of non-profit 
organizations. In many cases, they have been established to receive Federal funds 
targeted for a particular public health issue. The community-based aspect relates to 
the governance under these programs, in which the award generally requires 
community involvement to determine how the program will operate and to ensure 
access to the service provided.  

Although CBOs may administer multiple CDC grants or grants from other Federal 
agencies, they generally receive funding under a single grant from a single CDC 
source. This makes CDC responsible for evaluating their business systems and other 
capabilities. Administratively, CBOs may be inexperienced in Federal requirements 
for the handling and expenditure of grant funds. Therefore, CDC takes additional 
steps in the pre-award phase to evaluate these risks and to determine the need for any 
special requirements during performance. CDC usually performs closer programmatic 
and fiscal monitoring of grants to CBOs. 
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Part I. General 

Section D. Governing Requirements 

Chapter 1 Relationship of CDC Policies to Government-wide and HHS 
Systems of Policy 

(1.03.303CDC) 

I.D.1-1 What types of requirements apply to CDC’s award and administration 
of financial assistance? 

I.D.1-2 What is the relationship between programmatic and administrative 
requirements? 

I.D.1-3 What are the general responsibilities of CDC staff related to 
government-wide and HHS policies? 

 Attachment 1 Sources of Governing Requirements 

 Attachment 2 Documents Used in CDC Grants Administration  

I.D.1-1 What types of requirements apply to CDC’s award and 
administration of financial assistance? 

General 

When awarding and administering grants and cooperative agreements, CDC, as an 
Operating Division (OPDIV) of the Department of Health and Human Services 
(HHS), is subject to requirements contained in statutes and regulations pertaining to:  

! CDC and it programs,  

! Executive agencies, in general, and  

! HHS, in particular.  

CDC also is subject to related policy and procedural requirements specified by the 
responsible agency or office (whether in HHS or another Federal department or 
agency) such as the Office of Research Integrity. 

These requirements are both hierarchical and complementary. This chapter indicates 
the general nature of these categories of requirements, how they relate to each other, 
and how they apply within CDC. For purposes of this chapter, these requirements are 
described as statutory, regulatory, and policy requirements. Within each of these 
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categories, there may be subcategories such as programmatic and administrative. 
These requirements are summarized as a graphic in Attachment 1 to this chapter. 

Statutory Requirements 

Several different types of statutes must be considered in the award and administration 
of grants.  

Programmatic Authority 

CDC must have a statutory basis for awarding a grant or cooperative agreement. This 
authority is required in addition to the provisions of the Federal Grant and 
Cooperative Agreement Act (Public Law 95-224, as amended). This is referred to as a 
“programmatic authority.” For CDC, many of its programmatic authorities are 
contained in the Public Health Service (PHS) Act, as amended.  

Programmatic authorities specify the nature of programs or activities that may be 
undertaken. They also may specify eligibility requirements, indicate the type of award 
instrument, and, for certain types of programs, such as block grant programs, may 
contain administrative requirements.  

Programmatic authority is an absolute prerequisite to the award of a grant or 
cooperative agreement, and the specific provisions of that authority usually take 
precedence over general administrative requirements. However, CDC also must 
consider the Federal Grant and Cooperative Act and Chapter II.A.3 of this manual, 
Selection of Award Instrument, to determine which award instrument to use in 
implementing the programmatic authority. 

In addition, if a CIO wants to limit eligibility to a class of entities or to a single entity 
beyond the eligibility specified in statute, the CIO must follow the process specified 
in Chapter II.A.6 of this manual. 

Appropriations Acts 

In addition to programmatic authority, CDC must have an appropriation (or a 
continuing resolution) to cover the obligation of Federal funds under a grant or 
cooperative agreement. Obligation of Federal funds in the absence of an appropriation 
or continuing resolution is a violation of the Anti-Deficiency Act and may result in 
prosecution of the responsible individual.  

Besides establishing the necessary funding authority, appropriations acts may include 
provisions that must be applied to the award and administration of grants (and 
cooperative agreements) under that appropriation. For example, the HHS 
appropriations acts for the past several years have included a Buy-American 
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provision for equipment purchases under grants and a requirement to attribute Federal 
support when a recipient advertises a contracting opportunity under the grant. In 
general, these requirements apply to HHS programs and activities only although they 
may be included in other agencies’ appropriations acts as well. 

Appropriations requirements, including the period of availability, what constitutes an 
appropriate expenditure, and accountability requirements, have been interpreted over 
time, and those interpretations are formalized in the Principles of Federal 
Appropriations Law, issued by the General Accounting Office. 

Public Policy Requirements 

A “public policy requirement” is a requirement intended to achieve a social, 
economic, or other national purpose apart from the purpose of the program or award. 
A public policy requirement may apply in general to CDC and non-Federal recipients 
or may apply more specifically to grants, certain types of recipients such as States, or 
certain types of activities such as research. These requirements are imposed on 
organizations as a prerequisite to or condition of receiving Federal funds.  

Public policy requirements generally are established in statute, including statutes such 
as the Debt Collection Improvement Act, the Cash Management Improvement Act, 
and the Animal Welfare Act, and, in some cases, appropriations statutes. These types 
of requirements also may be established in Executive orders, Presidential memoranda, 
and other documents that have the force and effect of law.  

Public policy requirements established in statute usually are implemented in 
regulations and administrative policies that provide the necessary details concerning 
the associated process and responsibilities. Chapter I.D.2 contains a detailed 
discussion of public policy requirements related to the CDC financial assistance 
process. 

Other Statutory Requirements 

There are additional statutory requirements that affect the award and administration 
of grants and cooperative agreements. These include statutes such as the Single Audit 
Act and the Paperwork Reduction Act.  

Regulatory Requirements 

Regulatory requirements (for example, program regulations or regulations 
implementing public policy requirements) may flow from statutory requirements to 
provide implementing details, assign Federal and recipient responsibilities, and create 
documentation requirements. There also is a specific set of regulatory requirements 
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and circulars that have the effect of regulations that serve as the government-wide 
policies related to grants and cooperative agreements. 

Office of Management and Budget (OMB) Circulars and HHS or Common 
Rules 

There are a number of OMB Circulars that govern the award and administration of 
grants and cooperative agreements. These OMB Circulars are implemented in HHS 
regulations at 45 CFR Parts 74 and 92.  

“Common rules” in addition to than those implementing OMB Circular A-102 such 
as 45 CFR Part 76, Nonprocurement Suspension and Debarment and Drug-Free 
Workplace Requirements, also apply to the award and administration of CDC grants. 

A list of circulars and regulations (other than those considered “public policy 
requirements” as addressed in Chapter I.D.2) is included as Attachment 2 to this 
chapter. This listing is representative of these types of requirements and does not 
include all regulations potentially applicable to CDC financial assistance programs 
and awards. 

Other Administrative Requirements 

Administrative requirements also may result from non-statutory or non-regulatory 
issuances and documents. For CDC staff, administrative requirements are contained 
in the HHS Grants Policy Directives and this Assistance Management Manual—both 
of which are systems for establishing policies and procedures through a formal 
process. CDC staff as a matter of internal policy must follow these requirements 
unless an exception is obtained as specified in Chapter I.A.2. Other administrative 
requirements affecting the CDC grant process may originate in the financial 
management, property, information resources management, or other area. 

For recipients, administrative requirements in addition to those in statutes and 
regulations may be found in published policy statements (presently the Public Health 
Service (PHS) Grants Policy Statement1) or in the terms and conditions of award. An 
administrative requirement of this type must be consistent with statutory and 
regulatory requirements; however, in the event of a conflict, the statutory or 
regulatory requirement takes precedence. 

                                                 
1 The PHS Grants Policy Statement has not been updated since 1995. If CDC continues to cite it in the 
terms and conditions of award, the Grants Management Officer must ensure that specific terms and 
conditions of award supersede any of the outdated provisions of the PHS Grants Policy Statement (see 
Chapter II.C.7). 
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I.D.1-2 What is the relationship between programmatic and 
administrative requirements? 

Programmatic and administrative requirements are complementary. They form the 
expectations for both program and business management performance. 

Programmatic requirements are specific to the program and are based in the 
authorizing statute, implementing program regulations and, as appropriate, in 
program guidance. They generally specify the nature of programs or activities that 
may be undertaken, including eligibility, any matching requirements, and other 
program-specific requirements. 

Administrative requirements generally apply to all programs, a particular type of 
activity such as research, or a particular type of organization such as State 
governments. They include requirements for supporting business systems (such as 
financial, property, and procurement systems) and associated documentation. 

Programmatic and administrative requirements intersect in areas such as reporting. 
The administrative requirement specifies the requirement for a type of report and the 
frequency/timing of submission; the programmatic requirement indicates what the 
recipient must address in the report.  

Sometimes program statutes or regulations contain administrative requirements (for 
example, specification of types of allowable costs). If a program statute includes a 
provision that would modify an administrative requirement, the source of the 
modification should be noted in file documentation maintained by PGO. If program 
regulations or program guidance include a requirement that would modify an HHS 
administrative requirement, it is considered an exception subject to Chapter I.A.2.  

While there also is potential overlap between some programmatic and administrative 
requirements under cooperative agreements, PGO will ensure that administrative 
requirements are not modified through CDC’s substantial involvement unless an 
appropriate exception has been obtained.  

I.D.1-3 What are the general responsibilities of CDC staff related to 
government-wide and HHS policies? 

The responsibilities of CDC staff differ depending on the specific policies. At a 
minimum, CDC staff members are responsible for ensuring that applicants and 
recipients are aware of applicable statutory, regulatory, and policy requirements. This 
is accomplished through inclusion in program announcements (see Chapter II.A.6) 
and in the terms and conditions of award. The PGO staff serves as the control point 
for specifying applicable requirements and making certain that they are current; 
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however, other CDC staff members may be responsible for determining if a particular 
requirement applies.  

CDC staff may have primary monitoring and enforcement responsibilities for a given 
requirement or carry out those responsibilities in conjunction with other HHS 
components or other Federal agencies. CDC responsibilities for specific 
requirements, including human subjects and animal welfare, audit, and debt 
collection, are discussed in other chapters of this manual. Regardless of the CDC role, 
it is important that CDC provides a coordinated position on matters affecting 
recipients and financial assistance administration. 

When CDC is the responsible entity, the GMO—who oversees the business 
management and non-programmatic aspects of grants—must coordinate with the 
designated Program Official, as appropriate, to obtain programmatic input.  

In most cases, if the responsible office or agency is an HHS office or an Operating 
Division other than CDC, PGO is the designated point of contact. For example, PGO 
is the designated focal point for CDC activity with the Office of Grants and 
Acquisition Management, HHS, the Department Appeals Board, and other 
departmental offices such as the Division of Cost Allocation. PGO will consult with 
the affected CIO(s) in providing required information.  
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         ATTACHMENT 1 

Sources of Governing Requirements 

STATUTORY

P.L. 95-224
Programmatic Authorities
Other Applicable Statutes

Single Audit Act
Cash Management Improvement Act
Debt Collection Improvement Act
Public Policy Requirements
Appropriations Acts

REGULATORY/QUASI-REGULATORY

OMB circulars (A-102,
A-133, A-21, etc.)

Common rules (A-110,
nonprocurement
suspension  and
debarment, human subjects)

Agency administrative
regulatory implementations

Program regulations

POLICIES AND PROCEDURES

Grants policies 
Grants manuals

Grants Policy Statement
Program guidelines
Terms and conditions

Award and
administration
(internal and
external)

STATUTORY

P.L. 95-224
Programmatic Authorities
Other Applicable Statutes

Single Audit Act
Cash Management Improvement Act
Debt Collection Improvement Act
Public Policy Requirements
Appropriations Acts

REGULATORY/QUASI-REGULATORY

OMB circulars (A-102,
A-133, A-21, etc.)

Common rules (A-110,
nonprocurement
suspension  and
debarment, human subjects)

Agency administrative
regulatory implementations

Program regulations

POLICIES AND PROCEDURES

Grants policies 
Grants manuals

Grants Policy Statement
Program guidelines
Terms and conditions

Award and
administration
(internal and
external)

 

GOVERNMENT-WIDE AGENCY

INTERNAL EXTERNAL

GOVERNMENT-WIDE AGENCY

INTERNAL EXTERNAL
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         ATTACHMENT 2 

Documents Used in CDC Grants Administration 

Regulations 

37 CFR Part 401, Rights to Inventions Made by Non-Profit Organizations and Small 
Business Firms under Government Grants, Contracts, and Cooperative Agreements 

42 CFR  

Part 50, Subpart D, PHS Grant Appeals Procedure 

Part 51b, Project Grants for Preventive Health Services 

Part 52, Grants for Research Projects 

Part 52h, Scientific Peer Review of Research Grant Applications and Research and 
Development Contracting 

Part 87, National institute for Occupational Safety and Health Research and 
Demonstration Grants 

45 CFR  

Part 16, Procedures for the Departmental Grant Appeals Board 

Part 74, Uniform Administrative Requirements for Awards and Subawards to Institutions 
of Higher Education, Hospitals, Other Non-Profit Organizations and Commercial 
Organizations; and to Certain Grants and Agreements with States, Local Governments, 
and Indian Tribal Governments 

Part 76, Government-wide Debarment and Suspension (Nonprocurement) and 
Government-wide Requirements for Drug-Free Workplace (Grants) 

Part 92, Uniform Administrative Requirements for Grants and Cooperative Agreements 
to State and Local Governments 

Part 93, New Restrictions on Lobbying 

Part 96, Block Grants 

Part 100, Intergovernmental Review of Department of Health and Human Services 
Programs and Activities 
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OMB Circulars 

A-21, Cost Principles for Educational Institutions 

A-50, Audit Follow-up 

A-87, Cost Principles for State, Local, and Indian Tribal Governments 

A-89, Catalog of Federal Domestic Assistance 

A-102, Grants and Cooperative Agreements with State and Local Governments 

A-110, Uniform Administrative Requirements for Grants and Agreements with 
Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations 

A-122, Cost Principles for Non-Profit Organizations 

A-133, Audits of States, Local Governments, and Non-Profit Organizations 
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Part I.  General 

Section D. Governing Requirements 

Chapter 2  Public Policy Requirements  

I.D.2-1 What types of public policy requirements affect CDC’s financial 
assistance process? 

I.D.2-2 What are CDC’s responsibilities for public policy requirements? 

I.D.2-3 Which public policy requirements include certification or assurance 
requirements and how do they affect CDC? 

Attachment 1 Potentially Applicable Public Policy Requirements 

I.D.2-1 What types of public policy requirements affect CDC’s 
financial assistance process? 

The public policy requirements affecting the CDC financial assistance process vary in 
the following ways: 

! Their significance to the CDC programmatic activity, 

! The phases of the financial assistance process they affect, and 

! The expected CDC role.  

Most of the public policy requirements are government-wide—affecting all Federal 
agencies and their recipients (and, as applicable, subrecipients and contractors under 
grants) conducting covered activities. However, some public policy requirements 
attach only to the expenditure of HHS or CDC grant funds. These distinctions do not 
affect CDC’s need to ensure that the requirements are followed by both CDC and the 
recipient but may have a bearing on CDC’s ability to support a project or activity. 
These differences also may affect the scope of the penalty that may be applied as a 
result of non-compliance. In some instances, public policy requirements are more 
statements of intent or expectation than enforceable requirements. 

Public policy requirements range from the requirement that designated State agencies 
be given the opportunity to review and comment on applications under certain 
programs before action by the Federal government to requirements that protect 
human life and basic human rights to requirements that promote the public interest at 
large.  
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Public policy requirements include those related to the following areas: 

! Nondiscrimination on the basis of race, color, national origin, religion, sex, age, 
or disability; 

! Use of human subjects or other human substances (e.g., recombinant DNA, 
embryos, fetal tissue, stem cells) and warm-blooded animals in research;  

! Safety and health (e.g., handling of biologic materials, use of controlled 
substances in research); 

! Individual rights (e.g., confidentiality of patient records, the Privacy Act); 

! The public’s right to information (Freedom of Information Act and 
acknowledgment of Federal funding); 

! The environment; 

! Equity or business integrity (e.g., lobbying prohibitions, suspension and 
debarment); 

! Promoting certain standards of ethical behavior (e.g., drug-free workplace, 
research integrity, conflict of interest avoidance, debt collection); and 

! Promoting other socioeconomic objectives (e.g., awards to Historically Black 
Colleges and Universities, use of American-made equipment, use of U.S. flag 
carriers, historic preservation, military recruiters on campus). 

A representative listing of public policy requirements and their general applicability 
is included as Attachment 1 to this chapter. This list is not all-inclusive but contains 
the requirements that apply, in general, to the types of grants and activities supported 
by CDC. Annual appropriations acts also may include public policy requirements, 
whether limited to the fiscal year covered by the appropriation or of longer duration, 
that apply to all or some CDC activities (e.g., gun control in injury prevention 
awards). Further, as technology changes or the state of the art in research is enhanced, 
additional or modified requirements may be established.  

I.D.2-2 What are CDC’s responsibilities for public policy 
requirements? 

CDC grants are subject to a variety of public policy requirements and the CDC role in 
monitoring and enforcing them varies. In many cases, CDC’s responsibility is limited 
to ensuring that an applicant has filed an appropriate document such as the civil rights 
assurance, is aware of the nature of the requirement (through inclusion in program 
announcements and, as appropriate, in the terms and conditions of award), and 
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signifies continuing compliance (for example, in its non-competing continuation 
applications).  

Another agency or office, such as the Office of Civil Rights, HHS, may be 
responsible for detailed oversight and monitoring of recipient compliance, and for 
following up and investigating complaints. If the cognizant agency or offices finds 
non-compliance affecting CDC awards, CDC may need to take appropriate 
enforcement action (see Chapter II.D.5). Cognizant CIO or PGO staff also may be 
called on for input into that other agency’s or office’s investigative process. 

In other cases, CDC may have a more substantive role—before and after award—in 
monitoring and oversight. An example is human subjects requirements integrally 
related to the CDC project.  

In still other cases, the primary responsibility for oversight rests with the applicant or 
recipient, in conformance with guidelines established by the cognizant Federal office 
or agency (e.g., the Office of Research Integrity’s requirements related to financial 
disclosure and conflict of interest). 

Those public policy requirements that have the greatest significance for CDC, 
including those that create responsibilities for CDC throughout the financial 
assistance process, are discussed in greater detail elsewhere in this manual. They may 
be addressed in the applicable chapter(s) for that part of the financial assistance 
process or in a chapter dealing with the specific public policy requirement. For 
example, Chapter II.A.4 deals with application requirements for human subjects and 
animal welfare. Section I.G. addresses the Freedom of Information and Privacy Acts. 

I.D.2-3 Which public policy requirements include certification or 
assurance requirements and how do they impact CDC? 

Several of the public policies require that an applicant submit an assurance or 
certification as a prerequisite to award. If the applicant fails to provide the required 
assurance or certification, CDC may be precluded from making the award or, in 
limited instances, the award may be made as long as the requirement is met within a 
reasonable period of time and the Federal government’s interests are adequately 
protected. Further, even if the assurance or certification is provided, its contents may 
be the grounds for CDC not making an award or including special conditions in an 
award. 

Generally, the signature of an authorized organizational official on the application 
serves as the required certification that the organization is in compliance with the 
requirement or will comply if a grant is awarded. This includes the required 
certification for objectivity in research (financial conflict of interest). In other cases, 
separate documentation is required. 
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The following summarizes those requirements that may impact CDC’s ability to 
make an award even if an application receives a favorable review and funding 
decision. 

Suspension and Debarment 

In general, CDC may not make a new or competing continuation award to an 
organization or allow participation by an individual that is debarred or suspended (or 
is voluntarily excluded) from eligibility for Federal non-procurement awards. The 
Grants Management Officer (GMO) must ensure, as part of the initial review of 
applications for completeness, that the applicant submits the certification required by 
45 CFR Part 76 and, immediately prior to award, must check the List of Parties 
Excluded from Federal Procurement and Non-Procurement Programs. 45 CFR 
76.215 indicates that CDC may proceed with an award to a debarred entity or that 
involves a debarred individual; however, exceptions should be rare. 

Post-award responsibilities related to suspension and debarment are discussed in 
Chapter II.D.5. 

Delinquency on Federal Debt 

Applicants must certify that that they are not delinquent on debts owed to the Federal 
government. If an applicant discloses that it is delinquent on a Federal debt, CDC 
may not make an award until the debt is satisfied or the applicant makes satisfactory 
arrangements with the Federal agency to which the debt is owed. 

Chapter II.D.7 addresses post-award considerations for indebtedness to CDC or to 
another Federal agency. 

Civil Rights 

A domestic applicant must submit (or certify that it has previously filed) an assurance 
to the HHS Office of Civil Rights concerning its intent to comply with the 
requirements of the Civil Rights Act of 1964 (Title VI), the Age Discrimination Act 
of 1975, the Rehabilitation Act of 1973 (sec. 504), and the Education Amendments of 
1972 (Title IX), and their implementing regulations. 

Human Subjects 

Applicant organizations that intend to involve human subjects in non-exempt research 
(see Chapter II.A.4) must have a written assurance of compliance on file with the 
HHS Office for Human Research Protections (OHRP)1. The applicant also is required 

                                                 
1 OHRP is in the process of moving to use of Federalwide assurances. 
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to certify, as part of the application, that the designated Institutional Review Board 
(IRB) has reviewed the proposed activity within 12 months of the budget period start 
date in accordance with the requirements of 45 CFR Part 46.  

CDC ordinarily may not make an award in the absence of such an assurance and 
certification. However, if an end-of-fiscal-year award must be made and the required 
assurance(s) has not been negotiated with OHRP, an award may be made only with 
the approval of the Director, PGO, as provided in Chapter II.C.7. 

Animal Welfare 

CDC may not make an award for research involving live vertebrate animals unless 
the applicant and all performance sites are covered by an animal welfare assurance 
approved by the Office of Laboratory Animal Welfare, and the applicant provides 
verification that the Institutional Animal Care and Use Committee (IACUC) has 
reviewed and approved those sections of the application related to the use of these 
animals. 
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ATTACHMENT 1 

Potentially Applicable Public Policy Requirements 

The following table specifies those public policy requirements frequently encountered in 
CDC financial assistance programs and awards. An “X” in the applicable box signifies if 
the requirement applies to the recipient and if the requirement must be “flowed down" to 
contractors under grants or subrecipients. 

 
 
 

Requirement 

 
 
 

Applicant/Recipient 

Contractors (Purchased 
Goods/Services 

Including Substantive 
Programmatic Activity) 

 
 
 

Subrecipient 
Acknowledgment of 
Federal funding 

X N/A N/A 

Age Discrimination Act 
of 1975 
(45 CFR Part 91) 

X but N/A to foreign and 
international 
organizations 

X but N/A to foreign and 
international 
organizations 

X but N/A to foreign and 
international 
organizations 

Animal welfare (PHS 
Policy on Humane Care 
and Use of Laboratory 
Animals) 

X X X 

Ban on human embryo 
research and cloning 
(PHS Act, section 
498(b); Presidential 
memorandum 3/4/97) 

X X* X 

Civil Rights Act of 1964 
(Title VI) 
(45 CFR Part 80) 

X but N/A to foreign and 
international 
organizations 

X but N/A to foreign and 
international 
organizations 

X but N/A to foreign and 
international 
organizations 

Confidentiality of patient 
records (PHS Act, 
section 543) 

X X X 

Controlled substances 
(42 CFR Parts 2 and 
29) 

X X X 

Debarment and 
suspension 
(45 CFR Part 76) 

X X if contract equals or 
exceeds $100,000 

X 

Education Amendments 
of 1972 (Title IX, in 
particular sec. 901) 
(45 CFR Part 86) 

X but N/A to foreign and 
international 
organizations 

X but N/A to foreign and 
international 
organizations 

X but N/A to foreign and 
international 
organizations 

* Generally refers only to those contractors performing substantive programmatic activities. 
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Requirement 

 
 
 

Applicant/Recipient 

Contractors (Purchased 
Goods/Services 

Including Substantive 
Programmatic Activity) 

 
 
 

Subrecipient 
Financial conflict of 
interest 
(42 CFR Part 50, 
Subpart F) 

X but N/A to 
SBIR/STTR Phase I 
and Federal institutions 

N/A X 

Freedom of Information 
Act (45 CFR Part 5; 45 
CFR 74.36) 

Covered material in 
CDC’s possession and 
certain research data 
held by certain types of 
recipients 

Covered material in 
CDC’s possession and 
certain research data 
held by certain types of 
recipients 

Covered material in 
CDC’s possession and 
certain research data 
held by certain types of 
recipients 

Hospital admission and 
treatment of alcohol and 
drug abusers 

X X X 

Human subjects 
(45 CFR Part 46) 

X X* X 

Inclusion of children as 
subjects in clinical 
research 
(FR Vol. 60, No. 179, 
9/15/95) 

X N/A** N/A** 

Inclusion of women and 
minorities as subjects in 
clinical research 
(FR Vol. 60, No. 179, 
9/15/95) 

X N/A** N/A** 

Intergovernmental 
review 
(Executive order 12372) 

X N/A N/A 

Investigational new drug 
applications 
(21 CFR Parts 50 and 
312) 

X X X 

Limitation on use of 
funds for promotion or 
legalization of controlled 
substances 
(21 USC 812) 

X X X 

Lobbying 
(45 CFR Part 93) 

X if greater than 
$100,000 (expected 
total costs) 

X for contracts greater 
than $100,000 only 

X if greater than 
$100,000 (expected 
total costs) 

* Generally refers only to those contractors performing substantive programmatic activities. 

** Requirement applies to proposed project as submitted to CDC for review. Contractors/subrecipients must carry out the approved 
research as provided in their agreements with the recipient. 
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Requirement 

 
 
 

Applicant/Recipient 

Contractors (Purchased 
Goods/Services 

Including Substantive 
Programmatic Activity) 

 
 
 

Subrecipient 
Metric system X X X 
Military recruiting/ROTC 
access to institutions of 
higher education 
(32 CFR Parts 23 and 
216) 

X X X 

Research misconduct 
(42 CFR Part 50, 
Subpart A) 

X X* X 

Nondelinquency on 
Federal debt 
(28 USC 3201(e)) 

X N/A*** N/A 

Privacy Act 
(45 CFR Part 5a) 

X applies to covered 
material in CDC’s 
possession 

X applies to covered 
material in CDC’s 
possession 

X applies to covered 
material in CDC’s 
possession 

Pro-Children Act of 
1994 
(P.L. 103-277, Title X, 
Part C) 

X X X 

Program Fraud and Civil 
Remedies Act 

X N/A N/A 

Protection of research 
subjects’ identity 
(PHS Act, Section 
301(d)) 

X X X 

Recombinant DNA and 
Institutional Biosafety 
Committees (Latest 
version of NIH 
guidelines as published 
in Federal Register) 

X X X 

Rehabilitation Act of 
1973 (Section 504) 
(45 CFR Parts 84 and 
85) 

X but N/A to foreign and 
international 
organizations 

X but N/A to foreign and 
international 
organizations 

X but N/A to foreign and 
international 
organizations 

Research on 
transplantation of fetal 
tissue 
(PHS Act, sec. 498) 

X X* X 

* Generally refers only to those contractors performing substantive programmatic activities. 
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Requirement 

 
 
 

Applicant/Recipient 

Contractors (Purchased 
Goods/Services 

Including Substantive 
Programmatic Activity) 

 
 
 

Subrecipient 
Restriction on 
distribution of sterile 
needles**** 

X X X 

Smoke-free workplace X N/A N/A 
Use of seat belts 
(Executive order 13043) 

X N/A N/A 

**** This represents a general HHS requirement established in the Labor-HHS Appropriations Act. Any CDC-specific requirements 
are in addition to this general prohibition. 
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Part I.  General 

Section E.  Responsibilities for the CDC Financial Assistance Process 

Chapter 1 Overview 

I.E.1-1 Which CDC offices and officials have primary responsibility for 
CDC’s financial assistance management function? 

I.E.1-2 What other CDC, HHS, and Federal offices and activities play a part 
in CDC’s financial assistance management function? 

Attachment 1 Key Responsibilities and Authorities 

I.E.1-1 Which CDC offices and officials have primary responsibility for 
CDC’s financial assistance management function? 

CDC’s provision of financial assistance to States, universities, community-based 
organizations, and other partners is one of its primary mission-related activities. In 
large part, the programmatic and financial performance of the programs and projects 
funded by CDC defines CDC’s success in meeting public health needs. Therefore, the 
financial assistance management process is one that is integral to the CDC mission. 

The financial assistance management function involves offices and officials 
throughout CDC. The financial assistance management process described in this 
manual addresses planning for programs and initiatives and their implementation, and 
monitoring the performance of the resulting transactions. CDC’s financial assistance 
management process begins with the agency’s strategic plan and budget process. 
Daily decisions and actions should ensure a seamless connection between planning, 
budgeting, and program execution through grants and cooperative agreements. 

CDC strives to achieve both programmatic 
success and fiscal accountability in its financial 
assistance programs. These objectives can be 
accomplished with a team effort by 
knowledgeable individuals effectively carrying 
out their respective functions. 

Successful CDC program development, funding, and implementation can occur only 
with informed, effective teamwork and cooperation among staff that are trained and 
experienced in various disciplines. These staff members must maintain 
complementary interaction with their professional peers in recipient organizations and 
elsewhere. While the ongoing 
responsibilities involved in planning 
and implementing financial assistance 
programs and activities are primarily 
performed by CDC “program” and 
“grants management” managers and 
staff, other CDC offices and officials 
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(as well as external offices and officials) have an impact on CDC financial assistance 
management. This includes offices/officials that have significant responsibilities in 
certain aspects of the process or for particular types of activities only. 

Program and grants management staff have necessary and complementary roles in 
assuring proper stewardship of CDC financial assistance. Their efforts must be 
integrated in the decisions and actions that affect the selection and funding of projects 
as well as their administration. These roles and responsibilities are summarized in 
Attachment 1 to this chapter. 

The individual chapters in this section of the manual provide: 

! Detailed coverage of the responsibilities of the Procurement and Grants Office 
(PGO), particularly those of the Director, PGO (as CDC’s Chief Grants 
Management Officer [CGMO]), Grants Management Officers (GMO), and Grants 
Management Specialists; and 

! Detailed treatment of programmatic responsibilities, particularly those of the 
designated Program Official (PO).  

Although numerous programmatic and administrative delegations are used to allow 
for the agency’s day-to-day operations, the Director, CDC has overall responsibility 
for CDC assistance programs in general, as well as the responsibility for certain 
decisions or approvals as provided in HHS regulations and policy.  

I.E.1-2 What other CDC, HHS, and Federal offices and activities play a 
part in CDC’s assistance management function? 

The following CDC, HHS, and other Federal offices, officials, and activities have 
direct and recurring roles and responsibilities throughout the financial assistance 
process (although, in most cases, they do not comprise their total or exclusive 
function). While these roles and responsibilities are highlighted here, other chapters 
of this manual provide more detail. Other CDC offices such as the Information 
Resources Management Office and the Human Resources Management Office play 
important supporting roles. This listing also is intended to convey the varied 
perspectives (in addition to those of States and other performance partners) that are 
present in this process, but it is not intended to be exhaustive. 

CDC Offices and Officials 

Deputy Director for Program Management—is responsible for the management 
functions of the agency that ensure both fiscal and programmatic accountability. The 
Financial Management Office and the Office of Program Services, including the 
Procurement and Grants Office, report directly, or through an intermediary manager 
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to this official, and have the major CDC non-programmatic, financial assistance 
management responsibilities.  

The Director, Office of Program Services, is responsible for overseeing the 
development of CDC’s financial assistance policy, and for ensuring an effective, 
efficient CDC financial assistance process that is conducted in accordance with 
governing statutes, regulations, and policies. That official also is responsible for 
developing automated systems to support the CDC financial assistance function. 

The Director, Procurement and Grants Office (PGO), and PGO staff are 
responsible for assisting the CIOs in pre-award activities, including review of 
program announcements; performing the business management evaluation of 
applications; award; and non-programmatic administration of all CDC grants and 
cooperative agreements consistent with governing requirements. PGO’s 
operational responsibilities include activities ranging from participation in early 
planning of programs through closeout of individual transactions. The Director, 
PGO, also is responsible for financial assistance policy development and other 
supporting functions.  

The Financial Management Office (FMO) is responsible, as an interface with 
those CIOs that fund financial assistance and with PGO, for the appropriate 
commitment, obligation, deobligation, and tracking of grant funding in the 
agency’s official accounts. This includes ensuring conformance with 
appropriations statutes, in general, and working closely with PGO to determine 
whether individual transactions comply with these statutes. FMO also has policy 
responsibility for direct assistance. 

Office of the Associate Director for Science (ADS)—has policy and implementation 
responsibility for several high-visibility public policy requirements. These are use of 
human and animal subjects and research integrity (research misconduct). In this 
capacity, the office works internally in CDC with the funding CIOs and serves as the 
CDC focal point for the HHS offices with departmental responsibilities for these 
requirements. 

Office of Program Planning and Evaluation (OPPE)—is responsible for 
coordinating the policy review of program announcements across CDC and with 
HHS, if required. This responsibility includes ensuring application of Healthy People 
initiatives. OPPE also is responsible for obtaining required HHS and Office of 
Management and Budget (OMB) clearances for forms and other information 
collections (as required by the Paperwork Reduction Act), whether included in a 
program announcement or elsewhere. OPPE also reviews program regulations for 
consistency with CDC policy before publication in the Federal Register. 
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Centers/Institutes/Offices (CIOs)—The CIOs not mentioned above include those 
CDC programmatic components that use grants and cooperative agreements in 
carrying out their missions. They provide the strategic, programmatic, and technical 
knowledge required to define program goals, objectives and approach, and take 
implementing actions. 

HHS 

The Assistant Secretary for Administration and Management (ASAM) is 
responsible for the financial assistance function HHS-wide. The ASAM is the issuing 
authority for Grants Policy Directives and has responsibility for the Tracking 
Accountability in Government Grants System (TAGGS) (see Chapter I.F.1). The 
ASAM also is the HHS debarring official. 

The ASAM component offices that have an ongoing role in CDC financial assistance 
are: 

Office of the Deputy Assistant Secretary for Grants and Acquisition Management, 
HHS, including the Office of Grants Management. 

Program Support Center (PSC)—including the Payment Management System, 
which makes payments to most CDC recipients under most CDC financial 
assistance awards, and the Division of Cost Allocation, which negotiates indirect 
cost/facilities and administrative cost rates and Statewide cost allocation plans. 

The Assistant Secretary for Budget, Technology, and Finance (ASBTF) serves as 
the HHS Chief Financial Officer and Chief Information Officer, among other 
responsibilities. The Office of the Assistant Secretary for Budget, under ASBTF, 
serves as the counterpart to CDC’s Chief Financial Officer and Financial 
Management Office. This office also is the focal point for HHS activities related to 
the Government Performance and Results Act.  

Office of the Inspector General (OIG)—several parts of the OIG may review or be 
involved in CDC financial assistance activities either on an agency-wide, program-
wide, or transactional basis. The National External Audit Review Clearinghouse in 
Kansas City, Missouri serves as the focal point for receipt of recipient audits required 
by Office of Management and Budget Circular A-133. 

Other HHS/Operating Division Offices 

The Office of the General Counsel (OGC) provides legal advice and assistance to 
CDC, either through out-stationed personnel or from OGC Headquarters. 
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The Center for Scientific Review (CSR), NIH, serves as the receipt point and review 
function for most grant applications of the National Institute for Occupational Safety 
and Health (NIOSH) and for applications under the Small Business Innovation 
Research and Small Business Technology Transfer (SBIR/STTR) Programs. 

The Office for Human Research Protections (OHRP) is responsible for ensuring 
compliance with human subjects requirements. 

The Office of Laboratory Animal Welfare (OLAW), NIH is responsible for ensuring 
compliance with animal welfare requirements. 

The Office of Research Integrity (ORI), OSPHS, is responsible for oversight of the 
requirements concerning research integrity (misconduct) and financial conflict of 
interest. 

Non-HHS Offices 

The Office of Management and Budget (OMB) issues government-wide guidance 
and policy for financial assistance activities, primarily in the form of OMB Circulars. 
OMB also affects CDC assistance activities through its budget and information and 
regulatory affairs functions (including the Paperwork Reduction Act). 

The General Accounting Office (GAO) reviews and evaluates financial assistance 
programs throughout the Federal government. The Comptroller General issues 
opinions that may impact CDC financial assistance activities. 

The General Services Administration (GSA) is responsible for publishing the 
Catalog of Federal Domestic Assistance and maintains the List of Parties Excluded 
from Federal Procurement and Non-Procurement Programs. 
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          ATTACHMENT 1 

Key Responsibilities and Authorities 

The following table provides, in summary fashion, the key program (represented as “CIO”) and 
grants management (represented as “PGO”) responsibilities, in both discretionary and mandatory 
grant programs. The purpose of this table is to highlight those areas where the responsibilities are 
complementary and the official or function with the ultimate responsibility. The information in 
this table is not intended to delineate all the process variations addressed throughout this manual. 
The responsibilities and authorities of GMOs and POs are further delineated in Chapters I.E.2 
and I.E.3. 
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KEY RESPONSIBILITIES AND AUTHORITIES* 
Responsibility Discretionary Grant Programs Mandatory Grant Programs 

 CIO PGO CIO PGO 
Choice of Instrument 
(grant or cooperative 
agreement) 
(Chapter II.A.3) 

Indicates preference in 
planning phase and in 
pre-award 
documentation, 
including program 
announcement. If a 
cooperative agreement, 
must establish nature of 
Federal involvement in 
project performance. 

Responsible for 
determining appropriate 
award instrument. 
Reviews programmatic 
recommendation as 
part of planning; 
reviews adequacy of 
statement of 
cooperative agreement, 
if applicable, for 
program 
announcement. 

N/A N/A 

Program 
Announcements 
(generic category that 
includes Requests for 
Applications) 
(Chapters II.A.1 and 
A.6.) 

Develops as early as 
possible in fiscal year to 
allow sufficient time for 
orderly application and 
processing in 
accordance with 
established time 
frames. 

May assist in 
development; reviews 
and clears before 
publication or issuance. 
Director, PGO, 
approves or 
disapproves. If Director 
cannot resolve 
concerns and clear, 
issues must be 
addressed using CDC 
dispute resolution 
process. 

N/A N/A 

Competitive Review 
Process** 
(Chapter II.B.2) 

Responsible for 
overseeing selection of 
qualified independent 
reviewers, establishing 
review committees, and 
providing necessary 
materials to conduct 
evaluation. 

Responsible for 
reviewing and 
approving instructions 
for reviewers before 
committee convenes to 
ensure instructions 
comply with published 
review criteria. 
Responsible for 
advising review 
committees on 
business-related 
matters, as necessary. 
Responsible for signing 
or countersigning 
committee rankings of 
applications. 

N/A N/A 

*These responsibilities are addressed in greater detail in other chapters of this manual as referenced. 

**These responsibilities do not apply if the independent review process is managed by an office other than the cognizant program office such as the 
Center for Scientific Review. These responsibilities do apply if the process is handled by a contractor on behalf of a program office.  
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KEY RESPONSIBILITIES AND AUTHORITIES* 

Responsibility Discretionary Grant Programs Mandatory Grant Programs 
 CIO PGO CIO PGO 
Application Review 
(Chapters II.B.1, B.2, 
B.3, and B.4) 

Reviews applications 
for conformance with 
any responsiveness 
criteria identified in 
program announcement 
(for example, explicitly 
stated limits, such as 
anticipated award 
value). 
Responsible for 
communicating 
independent review 
results, including 
budget findings, to 
GMO. 
Working with GMO, 
ensures application 
budget (as reviewed) 
meets project needs 
and program 
requirements; supplies 
to GMO, as necessary, 
programmatic or 
technical information for 
budget negotiation. 
Discusses application 
deficiencies with 
unsuccessful 
applicants. 

Reviews applications 
for eligibility, 
completeness, and 
accuracy. 
Primarily responsible 
for budget reviews, cost 
analyses—necessity, 
reasonableness, 
allocability. 
Integrates budget 
review findings with 
those of independent 
review and CIO, as 
appropriate. 
Provides written 
notification to 
unsuccessful applicants 
unless function retained 
by CIO. 

Primarily responsible 
for State 
plan/application review 

Responsible for 
ensuring compliance 
with applicable 
business and non-
programmatic statutory 
and regulatory 
requirements. 

Signature Authority 
(Chapter I.E.2) 

N/A Cognizant GMO*** 
signs Notices of Grant 
Award and 
amendments; other 
actions that have the 
effect of changing the 
terms and conditions of 
award; suspension or 
termination notices. 

CIO Director or 
designee may co-sign 
transmittal letter. 

Cognizant GMO*** 
signs Notice of Grant 
Award (or equivalent) 
and amendments and 
any other action that 
has effect of changing 
terms and conditions of 
award. 

Business 
Management and 
Prior Approvals 
(Chapters II.D.1, D.2, 
and D.3) 

As requested, provides 
timely and complete 
advice to GMO on 
recipient requests for 
prior approval of 
changes in project or 
budget. 

Responsible for 
reviewing and signing 
all post-award 
business-related 
correspondence, 
including all approvals 
or disapprovals of 
recipient requests for 
changes requiring CDC 
prior approval.****  
Coordinates with PO, 
as appropriate. 

Refers request of a 
business management 
or non-programmatic 
nature to GMO; 
provides input to GMO, 
as requested. 

Responsible for 
reviewing and signing 
all post-award 
business-related 
correspondence, 
including all approvals 
or disapprovals of 
recipient requests for 
changes requiring CDC 
prior approval. 
Coordinates with PO, 
as appropriate. 

***The award may be signed by the Director, PGO, in exceptional circumstances. 

****NIOSH has the option to countersign this type of correspondence on a case-by-case basis. 
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KEY RESPONSIBILITIES AND AUTHORITIES* 

Responsibility Discretionary Grant Programs Mandatory Grant Programs 
 CIO PGO CIO PGO 
Mandatory Receipt 
and Control Point 
(Chapter I.E.2) 

If a PO incorrectly or 
inadvertently receives 
applications or reports, 
he or she should log 
them in (date and time 
stamp) and must 
immediately forward to 
the cognizant GMO. 

Official receipt and 
control point for 
applications (other than 
those submitted to 
CSR). 
Official receipt and 
control point for all 
required recipient 
reports (other than 
those required by PMS 
or FMO and certain 
invention reports) and 
all formal 
communications that, if 
approved, would result 
in a change to the 
terms and conditions of 
award. 

If a PO incorrectly or 
inadvertently receives 
plans, applications, or 
reports, he or she 
should log them in 
(date and time stamp) 
and must immediately 
forward to the 
cognizant GMO. 

Official receipt and 
control point for plans 
and applications. 
Official receipt and 
control point for all 
required grantee 
reports (other than 
those required by PMS 
or FMO) and all formal 
communications that, if 
approved, would result 
in a change to the 
terms and conditions of 
award. 

Official Grant Files 
(Chapter I.F.2) 

Files maintained by 
POs are not considered 
official files. POs must 
provide copies of all 
information required by 
the terms and 
conditions of award to 
the GMO or other 
designated office or 
entity. 

Maintains official files 
for individual grant and 
cooperative agreement 
awards and program 
information files. 

Files maintained by 
POs are not considered 
official files. POs must 
provide copies of all 
information required by 
the terms and 
conditions of award to 
the GMO or other 
designated office or 
entity. 

Maintains official grant 
files for individual grant 
awards and program 
information files. 

Reports and Closeout 
(Chapters II.D.3 and 
D.6) 

Reviews program 
performance (progress) 
reports. 
May assist GMO in 
reviewing other reports 
and in obtaining 
delinquent reports. 
Assists GMO in closing 
out awards. 

Responsible for 
monitoring receipt of 
any required reports, 
including performance, 
financial status, 
invention, and audit 
reports. 
Reviews financial and 
non-programmatic 
reports and provides 
feedback to recipient, 
as appropriate. 
Closes out completed 
or terminated awards. 

Participates as 
requested by 
GMO/audit resolution 
official. 

Participates in 
resolution of audit 
findings; GMO must 
review and comment 
before grantee is 
notified of CDC 
position. 
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Part I.  General 

Section E.  Responsibilities for the CDC Assistance Process 

Chapter 2 Role of the Grants Management Officer  
(1.04.304CDC) 

I.E.2-1 What is the purpose of this chapter and to what does it apply? 

I.E.2-2 How are the terms “Grants Management Officer” and “Program 
Official” used in this manual? 

I.E.2-3 What are the authorities and responsibilities of Grants Management 
Officers? 

I.E.2-4 What is the importance of the Grants Management Officer function to 
recipients? 

I.E.2-5 How is a Grants Management Officer expected to perform? 

I.E.2-1 What is the purpose of this chapter and to what does it apply?  

This chapter implements GPD 1.04, HHS Responsibilities, as it relates to the 
responsibilities of Grants Management Officers (GMOs). The responsibilities of 
Program Officials and other program personnel are implemented in Chapter I.E.3 of 
this manual.  

This chapter applies to all CDC financial assistance programs and awards, whether 
discretionary or mandatory. 

I.E.2-2 How are the terms “Grants Management Officer” and 
“Program Official” used in this manual? 

For purposes of this chapter and to distinguish operational GMOs from the CDC 
Chief GMO (CGMO), the organizational title “Director, Procurement and Grants 
Office” (PGO) will be used to indicate any responsibility reserved to the CGMO. The 
Director, PGO, serves in a policy and managerial capacity and, in the absence of 
exceptional circumstances, not as an operational GMO. 

GMO, as used in this chapter and throughout this manual, also means Grants 
Management Specialists working under the GMO, unless the context or the provision 
deals with authorities reserved to the GMO only such as signatory authority. 
Similarly, responsibilities ascribed to the Program Official (PO) may be read to 
include other program staff carrying out certain of those responsibilities in whole or 
in part (see Chapter I.E.3 for additional treatment of this subject). 
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I.E.2-3 What are the authorities and responsibilities of Grants 
Management Officers? 

Chief Grants Management Officer 

The Director, PGO, is the CDC official primarily responsible for implementation and 
oversight of the following activities. Other chapters of this manual will address 
additional CGMO authorities and responsibilities. 

The Director, PGO, is responsible for: 

! Establishing a process for certification of grants management staff (see Chapter 
I.E.4). 

! Establishing minimum training requirements for Program Officials (see Chapter 
I.E.4). 

! Establishing and implementing a process for appointment (and termination of 
appointment) of GMOs (see Chapter I.E.5). 

! Ensuring that PGO’s internal operating procedures support the objectives of 
timeliness, compliance, and partnership with the CIOs. 

! Ensuring that policies, procedures, and publicly available materials accurately 
describe the respective roles of GMOs and POs as specified in this chapter and in 
Chapter I.E.3. This includes information in program announcements (see Chapter 
II.A.6) and on the CDC World-wide Web site. 

! Periodically assessing the efficiency and effectiveness of the grants management 
function. The Director, PGO, establishes requirements for pre-award reviews, 
tests management and internal controls on a periodic basis, and otherwise tests 
aspects of CDC financial assistance systems and transactions. This includes use of 
the HHS Grants Management Balanced Scorecard (see Chapter I.E.7).  

Grants Management Officers 

Relationship of the GMO Function to the Programmatic (Program Official) 
Function 

GMO responsibilities are distinguished from those related to the programmatic and 
technical aspects of financial assistance programs and awards, as represented by the 
PO. These distinctions arise from the need for appropriate management and internal 
controls as well as differences in expertise and primary focus; however, the two roles 
are complementary—not adversarial or representing a superior/subordinate 
relationship.  
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The GMO complements the technical knowledge of POs with expertise in business 
and non-programmatic matters associated with the review, negotiation, award, and 
administration of grants and cooperative agreements, while also ensuring compliance 
with applicable laws, regulations, policies, and procedures.  

The GMO and PO roles are defined roles, each of which must be appropriately 
performed to ensure a compliant financial assistance process and to contribute to the 
achievement of program and project outcomes.  

To ensure the most effective and efficient award and management of grants, the GMO 
and the PO should work in partnership, focusing on their respective areas of 
responsibility and expertise, and attempt to provide unified positions to CDC 
management and to applicants and recipients. Expectations for the GMO and the PO, 
individually and as a team, are highlighted in this chapter and are discussed in greater 
detail in Chapters I.E.3 and I.E.7.  

General GMO Functions 

CDC GMOs (individuals with delegated authorities provided by the Director, PGO, 
as provided in Chapter I.E.5) (and Grants Management Specialists working under 
their general direction) are primarily responsible for the business and other non-
programmatic areas of grant award and administration. This includes all business 
management aspects associated with the review, negotiation, award, and 
administration of grants and cooperative agreements.  

For awards under their cognizance, CDC GMOs are responsible for ensuring that 
CDC staff and recipients fulfill applicable statutory, regulatory, and administrative 
policy requirements, both before and following award. They may accomplish these 
responsibilities with the advice and assistance of other CDC, HHS, or other Federal 
staff, and are expected to employ available information to the extent possible and not 
duplicate activities of others. In any case, the GMO remains responsible for ensuring 
that these responsibilities are performed and are carried out consistent with the 
standards in paragraph I.E.2-5.  

The GMO also serves as the counterpart to the business official of the recipient 
organization.  

Signature Requirements 

GMOs are the only officials authorized to obligate the Federal government to the 
expenditure of funds under grants and cooperative agreements or to change the terms 
and conditions of award. Therefore, a duly appointed GMO must sign Notices of 
Grant Award (NGAs) (see Chapter II.C.7) (and amendments thereto). Before signing 
an NGA for a new, competing supplemental, or competing extension (renewal) 
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award, the GMO must ensure that the results of the review process and the funding 
decision are adequately documented, and that the actions taken are consistent with 
published evaluation criteria and the outcome of the independent review process. To 
accomplish this, he or she must review and sign the rank order listing resulting from 
completion of the independent review process. If the funding recommendation 
package from a CIO specifies any application to be funded on any basis other than the 
rank order of approved applications, the CIO must provide the GMO with a written 
justification signed by the CIO Director or designee (no lower than the level of a 
Program Director). 

GMOs also must sign notices of post-award suspension or termination responses to 
prior approval requests, and any correspondence that would have the effect of 
changing or enforcing the terms and conditions of award.  

Any of the above documents may be co-signed by a program official on a class basis 
for mandatory grant programs, by the Director, National Institute for Occupational 
Safety and Health (NIOSH) for NIOSH awards, and, in exceptional cases, for 
individual transactions based on a demonstrated need for that type of programmatic 
visibility. Any requests for this authority should be addressed to the Director, PGO. 

The GMO’s signature on an NGA (including those for non-competing continuation 
and non-competing supplemental awards) certifies that the award is consistent with 
applicable statutes, regulations, and policies, is fully documented, and meets the 
following tests: 

! The award instrument selected (grant or cooperative agreement) is appropriate 
(see Chapter II.A.3); 

! The applicant organization has (or is expected to have) adequate business 
management capability to administer the award; and 

! The award terms and conditions are appropriate for that program and recipient. 

If, for any reason, the cognizant GMO determines that he/she is unwilling to sign an 
NGA (for example, on the basis of its non-compliance with governing requirements), 
the document must be signed by the Director, PGO. If the Director, PGO, is unwilling 
to sign, the issue(s) may be raised by the Director, PGO, and the affected CIO to the 
Director of Program Services, CDC, for resolution. If the Director, PGO, signs an 
NGA despite a contrary recommendation by the GMO, the official file must be 
documented to indicate the reason for the action taken. This is not intended as a 
routine process and may be employed only after review by the cognizant GMO. It is 
not intended to bypass the GMO’s authority. 
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Other GMO Responsibilities 

Minimum GMO responsibilities (beyond those specified above) for discretionary 
financial assistance programs, activities, and awards are indicated in this paragraph. 
Those responsibilities that also apply to mandatory grants (with any modification, as 
appropriate) are followed by an “M.” This listing serves to define for GMOs their 
responsibilities and to specify, for program staff, the nature and breadth of these 
responsibilities. These responsibilities (for both discretionary and mandatory grants) 
are further elaborated in Part II of this manual.  

For the program(s) or activities for which the GMO has cognizance, the GMO is 
required to:  

! Advise and assist CIO management and staff in developing, implementing, and 
evaluating program plans, strategies, regulations, announcements, guidelines, and 
procedures. (M) 

! Formally review and comment on proposed program guidelines, regulations, 
program announcements, and other issuances to be provided to recipients. The 
GMO is responsible for CDC compliance with the time frames and notification 
requirements of Chapter II.A.6. (M) 

! Review and approve instructions for reviewers and review groups, including 
scoring sheets, before the material is distributed for use. This requirement does 
not apply to CDC programs for which the review process is managed by the 
Center for Scientific Review (CSR), NIH (i.e., those of NIOSH). It does apply 
when any part of the review function is carried out by an organization under 
contract to CDC. 

! Interpret and carry out assistance management policies and procedures, 
coordinating with POs (to ensure that programmatic implications are adequately 
understood and considered) and with grants policy officials (to ensure propriety 
and consistency of interpretation with CDC, HHS, and government-wide 
requirements) before taking an action. (M) 

! Coordinate with other HHS grants offices, as appropriate. Activities of this type 
are generally related to individual awards or recipients rather than more general 
operational or policy considerations. (M) 

! Assist in ensuring effective use of CDC funds (and other Federal funds transferred 
to CDC for award) by monitoring individual and total commitments and 
forecasting future funding requirements to ensure the availability of funds when 
needed and appropriate use of unobligated balances, and to identify potential 
lapses of funds. (M) 
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! Serve as the central point for receipt and initial processing of applications and 
related documents (other than those received by CSR, NIH). (M) 

! Monitor the independent review process, and, when feasible, attend application 
review meetings (in an advisory capacity). As requested, interpret financial 
assistance management policies for reviewers. When proposed actions by 
reviewers conflict with those policies, advise them accordingly, and attempt to 
work out an appropriate alternative course of action. 

! Perform (or have performed) cost/budget analyses, at the appropriate level of 
detail, on approved applications before award and coordinate findings with the 
PO. This analysis serves as the basis for determining if the application budget 
includes unallowable costs and if the GMO needs to negotiate changes to the 
application budget. Any changes will be coordinated with the PO to ensure they 
do not adversely affect the programmatic aspects of the application. The GMO 
makes the final determination as to conformity of an application with business 
and financial management requirements. 

! Conduct or arrange for pre-award surveys of applicant business management 
systems when necessary to make required judgments of business management 
capability. 

! Negotiate any required matching or cost-sharing with an applicant (other than 
instances where a matching percentage is specified in statute and/or regulation). 

! Provide payment information to the cognizant paying office. (M) 

! Provide business management consultation and technical assistance on grant and 
cooperative agreement matters to internal staff, applicants, and recipients. (M) 

! Serve as the focal point for receiving and providing timely responses to 
correspondence from recipients related to their business management activities, 
including requests requiring CDC (GMO) prior approval and any other 
correspondence that might result in a change in funding or other terms and 
conditions of award. A GMO is required to sign any required approval or 
disapproval. If signed by any other individual, the response is not valid and is not 
binding on CDC. This requirement does not apply to those business management 
activities that are within the cognizance of other officials such as the Division of 
Cost Allocation, HHS, or the paying office. (M) 

! Serve as the official receipt point for required reports, including performance 
reports, Financial Status Reports (FSRs), and most other reports required by the 
terms and conditions of award. This responsibility includes properly processing 
the reports and distributing them to cognizant staff (for example, the PO for 
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program performance (progress) reports) as well as taking effective follow-up 
action to obtain complete, corrected, or delinquent reports. It does not include 
certain invention reports, reports required by the Payment Management System or 
other paying office, and OMB Circular A-133 audit reports. (M) 

! Review FSRs and other required financial reports to ensure consistency with the 
terms and conditions of the award and to determine any significant changes in the 
rate of obligation or expenditure from that expected. When programs, functions, 
or activities are separately budgeted, the review also will compare actual 
expenditures to budgeted amounts. Coordinate the FSR review with the review of 
performance reports. Perform an annual financial reconciliation for mandatory 
grants and for ongoing discretionary awards to determine the extent of 
unobligated balances. (M) 

! Monitor, on a continuing basis, the financial and business aspects of awards 
through additional means such as site visits. Arrange for Federal audits, as 
necessary. 

! Participate in resolution of program-wide, recipient system(s), or transactional 
audit findings. (M) 

! Maintain official grant files, organizational profiles, and program information 
files and ensure they include all required documentation. (M) 

! Take necessary actions to close out an award when all applicable administrative 
actions and effort under the awards have been completed by the recipient and 
CDC or following early termination, including any situation involving a change of 
recipient. This includes ensuring that the interests of the Federal government are 
adequately protected (for example, making provision for any continued 
accountability for property or program income after closeout) and that all closeout 
actions are fully documented. Perform an annual or final financial reconciliation 
under mandatory grants. (M) 
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I.E.2-4 What is the importance of the Grants Management Officer 
function to recipients? 

The distinctions in roles and 
responsibilities specified in this chapter 
and in Chapter I.E.3 also have 
implications for interactions with 
recipients. The GMO is the single focal 
point for recipient questions and 
communications on business 
management and other non-programmatic matters. This includes being the receipt 
point for any reports required to be submitted to CDC as a term or condition of award 
and requests for prior approval, even if the reports or the prior approval requests are 
of a programmatic nature. Having a single focal point helps ensure timely response by 
CDC and allows for appropriate monitoring, follow-up, and enforcement, if 
necessary. It also may help the recipient to avoid later audit disallowances and 
provides consistency of advice and interpretation in the form of a single “face” to the 
recipient. The PO may be designated as an additional receipt point for certain reports, 
or the PO will receive a copy of the incoming material from the GMO upon receipt.  

The GMO and PO designations are more than 
internal CDC distinctions. They have 
administrative implications for recipients. The 
separation of responsibilities specified throughout 
this manual must be observed by CDC staff in 
their dealings with recipients. 

As part of the NGA or accompanying transmittal letter, the recipient will be formally 
advised of the designated CDC PO and GMO that will serve as the recipient’s points 
of contact and an indication, by broad category and appropriate examples, of the areas 
of responsibility of each. 

I.E.2-5 How is a Grants Management Officer expected to perform? 

GMOs must perform in accordance with the following standards: 

! Remain free to exercise their professional judgment in relation to those 
responsibilities included in this manual without undue influence, pressure, or 
control, and, when doing so, must act in a manner that demonstrates unbiased and 
ethical conduct and an appropriately informed basis for action; 

! Take required actions in a timely manner, whether self-initiated or in response to 
a request from an applicant, recipient, or CDC staff member. (The meaning of 
“timeliness” for specific activities is indicated throughout this manual.); 

! Give due consideration to the significance and impact of their actions on 
established program goals and objectives. They must coordinate with responsible 
POs on business management matters that impact technical or programmatic 
performance; 
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! Comply with statutory, regulatory, and policy requirements, but understand and 
apply any flexibility they provide to achieve business and program management 
goals and objectives; 

! Take care to ensure consistency in their advice and actions; and  

! Bring to the attention of their supervisor situations that are potentially precedent-
setting.  

GMOs should seek the advice and assistance of specialists in other PGO functions 
and in other CDC and HHS offices, as necessary, to make decisions that both serve 
programmatic objectives and protect CDC’s financial and other interests. 
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Part I. General 

Section E. Responsibilities for the CDC Assistance Process 

Chapter 3 Role of the Program Official 
(1.04.304CDC) 

I.E.3-1 What is the purpose of this chapter and to what does it apply? 

I.E.3-2 How is “Program Official” used in this chapter? 

I.E.3-3 What are the authorities and responsibilities of Program Officials? 

I.E.3-4 What is the importance of the Program Official function to 
recipients? 

I.E.3-5 How is a Program Official expected to perform? 

I.E.3-1 What is the purpose of this chapter and to what does it apply? 

This chapter implements GPD 1.04, HHS Responsibilities, as it relates to the 
responsibilities of Program Officials (POs) and other program staff. The 
responsibilities of the Chief Grants Management Officer (CGMO), operational Grants 
Management Officers (GMOs), and other grants management staff are implemented 
in Chapter I.E.2 of this manual.  

This chapter applies to all CDC financial assistance programs and awards, whether 
discretionary or mandatory. 

I.E.3-2 How is “Program Official” used in this chapter? 

For purposes of this chapter, the term “Program Official” is used to refer to any 
member of the program staff authorized by the CIO and a provision of this manual to 
take a particular action. 

I.E.3-3 What are the authorities and responsibilities of Program 
Officials? 

The role of program staff in CDC financial assistance programs and awards is a 
varied and complex one that must be clearly specified and understood for 
accountability within CDC and to ensure equitable and informed treatment of 
applicants and recipients. 

While this chapter addresses the role of the “Program Official,” the term is used as a 
proxy for all program staff members and managers. Effective financial assistance 
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administration requires a recognition that program staff themselves represent a variety 
of management and technical specialties. Therefore, this chapter primarily addresses 
the PO as that individual responsible for dealing with the scientific, technical, or 
programmatic aspects of individual grants and cooperative agreements, but 
recognizes the role of “extramural liaisons.” In addition, the role of the PO generally 
is distinguished from that of CDC program staff that might be participants in a 
cooperative agreement. Although there is nothing that prohibits a CDC participant in 
a cooperative agreement from being the designated PO, care must be taken to ensure 
that there is no perceived (or actual) conflict of interest when the PO makes funding 
recommendations, evaluates progress, advises the GMO on prior approval requests, 
or fulfills any of the other PO responsibilities. 

Role of the Program Official and Relation to the Role of the Grants 
Management Officer  

POs (in contrast to GMOs) have primary responsibility for defining programmatic 
objectives and detailing them in program announcements; developing evaluation 
criteria for application review; providing advice on the scientific, technical, or 
programmatic suitability of applications for funding (preceding, as part of, or 
following independent review); and providing their expertise in the post-award 
administration of projects and activities for which they have cognizance.  

PO responsibilities are distinguished from those related to the business and non-
programmatic aspects of financial assistance programs and awards, as represented by 
the GMO. POs complement the business management knowledge of GMOs with 
expertise in scientific, technical, or programmatic areas. These distinctions arise from 
the need for appropriate management and internal controls as well as differences in 
expertise and primary focus. The PO also serves as the counterpart to the principal 
investigator or program/project director of the applicant/recipient organization. 

The defined PO role is one that generally can be carried out in a responsible manner 
only through effective interaction with grants management officials. It also is a 
necessary one to ensure responsible program management within the agency. The PO 
is sometimes defined as the “customer” of the GMO but that label does not 
adequately reflect the joint effort and teamwork required for effective financial 
assistance management as addressed in Chapter I.E.7. 

Program Official Pre-Award Responsibilities  

PO responsibilities include both general activities related to the program in general 
and specific activities in conjunction with the planning, award, and administration of 
grants and cooperative agreements. Both the general responsibilities and some of the 
specific responsibilities in the pre-award phase of the process are ones that may be 
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performed by other program staff (for example, extramural liaisons, extramural 
specialists, or other designated program staff). 

! The PO has a major role in developing program regulations, program 
announcements, and guidelines; establishing or participating in setting goals and 
objectives for new programs and implementation plans; and maximizing 
competition by developing strategies for widespread dissemination of program 
announcements and other information to stimulate interest and ensure a fair 
opportunity for response among qualified applicants. 

! POs are responsible for identifying in sufficient detail for GMO evaluation the 
substantial Federal involvement anticipated when the CIO recommends using 
cooperative agreements. At a minimum, this information must be provided as part 
of the Assistance Request package; however, the sections and chapters of this 
manual that address planning and selection of the award instrument require that 
the decision to use a cooperative agreement result from an early dialogue between 
the PO and the GMO that fully explores the rationale for and implications of use.  

! POs must participate in planning discussions with the GMO before full 
development of a draft program announcement (see Chapter II.A.1). POs are 
required to provide the GMO the necessary materials for review and approval of 
program announcements (or their equivalent) as well as application guidance and 
instructions (see Chapter II.A.6). 

! POs may initiate meetings with organizations or individuals to explore the 
potential for developing programs or projects in particular scientific, technical, or 
other programmatic areas. Meetings of this type should be in an open forum and 
result in general discussion of the state of the art, current trends, and so forth, not 
a discussion of CDC plans or any other information that could affect a subsequent 
competition (see Chapter I.E.6). 

! POs may provide limited technical assistance to applicants in developing their 
applications. POs should limit pre-award technical assistance to the following 
categories: 

" Explanations of programmatic requirements, regulations, guidelines, technical 
evaluation, and funding criteria; 

" Guidance to applicants on possible linkages with other resources; and 

" In appropriate situations, advice on developing the project plan, including 
setting goals and objectives, task delineation, staffing patterns, scope of 
services, and program management systems. This type of assistance normally 
would be appropriate only when it is required to ensure that an adequate 
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number of viable applications is available for review and possible award. If 
offered, this assistance should be made available to anyone requesting it. 

In all cases, ultimate responsibility for the quality of the application remains with 
the applicant. POs must take care to ensure that technical assistance does not 
affect the CDC review process for that or other applications. The PO also must 
consult with or refer to the GMO any questions concerning business and non-
programmatic issues that may arise in providing technical assistance.  

! If letters of intent or preapplications are required, POs review them to determine 
relevance to the program announcement’s topics, whether any required activities 
are included, and the conformance of the proposed project plan with program 
regulations and guidelines. 

! Except for applications for National Institute for Occupational Safety and Health 
(NIOSH) support reviewed by the Center for Scientific Review, NIH, and 
applications for State-based prevention programs using technical acceptability 
review (see Chapter II.A.7), the PO convenes one or more independent review 
committees as soon as possible after the deadline for application receipt and 
coordinates with the GMO the participation of grants management staff. 

! The PO’s role in application review varies based on the type of review process 
CDC uses. In general, the PO serves as a primary resource to the independent 
review committee, providing advice and assistance to the reviewers, and works 
with the GMO to ensure consistency of the business and programmatic reviews. 
The PO role in the review process is described in general terms below and is 
discussed in greater detail in Chapter II.B.2, including limitations on PO 
involvement in the review process. The PO role may include the following 
activities: 

" Providing guidance to the independent reviewers and, as requested and 
appropriate, responding to their questions regarding program policy, goals and 
objectives, specific areas of need, and other program issues; 

" Providing comments or raising concerns that should be brought to the 
attention of the decision-making official (for consideration in funding 
decisions) and to the GMO (with respect to negotiating the award); 

" Preparing written material to use in providing written notification to 
unsuccessful applicants. That information must explain or provide to the 
applicant the deficiencies in the application identified in the formal review. If 
this function has not been retained by the CIO, providing that information to 
PGO to use in notifying unsuccessful applicants. PGO may supplement the 
written notice with a telephone call. As requested, the PO may provide limited 
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technical assistance to unsuccessful applicants that wish to revise their 
applications for resubmission in a future competition; 

" Assisting the GMO in ensuring that the budget, financial plan, and all business 
management aspects of the application and applicant are consistent with 
program needs and project requirements; 

" Assisting the GMO in any negotiation with the prospective recipient that 
relates to programmatic matters; and 

" As necessary, working with the GMO and the applicant to ensure that any 
programmatic concerns or requirements (for example, use of human subjects 
or laboratory animals) identified in the review process are resolved prior to 
award or, if an award can be legally made without such resolution, appropriate 
conditions are included in the award to protect CDC’s interests.  

Program Official Post-Award 
Responsibilities  

Because of the need to present a uniform and 
consistent CDC position to recipients, most 
post-award activities require close coordination 
between program and grants management staff. 
Further, as indicated in this chapter and 
elsewhere in this manual, it is especially 
important not only that CDC provide a single 
“face” to the recipient but also that the CDC progra
recipient are accomplished through the PO as the p
This stricture would not apply when CDC staff are
under a cooperative agreement; however, the progr
articulated for the recipient of a cooperative agreem

The following list of activities represents those wh
responsibility following award; however, there mu
cooperation between the PO and the GMO to maxi
accountable project performance.  

In the post-award administration phase, the PO has

! As requested by the recipient, providing consul
programmatic or technical matters; 

! Conducting site visits, as deemed necessary by
recipient, to substantiate progress and complian
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appropriate post-award technical assistance. To the extent feasible, these visits 
should be conducted on a team basis with participation by the GMO or grants 
management specialist. When a Federal representative is on-site, the recipient will 
likely raise questions that are not programmatic and are beyond the 
expertise/authority of the PO. The need for consistency in guidance and 
interpretation extends to these visits as well as other types of CDC-recipient 
interactions; 

! For assigned projects, evaluating programmatic performance, progress, and any 
requested changes in scope or objectives from the approved application using 
information in progress and financial reports, site visits, correspondence, and 
other sources. Identifying potential or existing problems, whether programmatic 
or business management, and informing appropriate CIO staff and the GMO of 
these findings. Providing an annual written statement indicating if progress and 
performance are satisfactory in anticipation of a non-competing continuation 
award based on review of the non-competing continuation application or annual 
progress report, as appropriate. Participating with the recipient, the GMO and 
other appropriate CDC staff in determining actions needed to resolve problems 
and, for programmatic issues, in overseeing their correction; 

! Serving as the focal point for responding to technical and programmatic 
correspondence from a recipient. While the recipient will be advised to direct all 
formal correspondence, applications, and requests for funding to the GMO, the 
recipient may incorrectly address correspondence to the PO or may combine PO 
and GMO concerns in a single letter. The PO should routinely share incoming 
correspondence from recipients with the GMO on receipt even if considered “for 
information only” for inclusion in the official award file. (The GMO reviews this 
correspondence to determine if the request indicates a change in scope or 
objectives that would change the project as awarded and require formal GMO 
approval and an amended Notice of Grant Award [NGA].); 

! As requested, providing input to the GMO on correspondence from recipients on 
business management matters; 

! Providing input to the GMO if any special award conditions related to 
programmatic matters have been satisfied or if other action should be taken; 

! Providing programmatic input to proposed withholding of payment or suspension 
or termination of award, and, if payment is withheld or the award suspended, if 
any programmatic concerns have been satisfied prior to lifting the withholding or 
suspension; 

! Assisting the GMO in ensuring that project-related expenditures are in accordance 
with applicable statutes, regulations, and policies; 
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! Thoroughly documenting on-site reviews and any discussions with the recipient 
that may influence the project’s administration and provides a copy to the GMO 
for any necessary action and inclusion in the official award file maintained by 
PGO; 

! Communicating regularly with other program staff (in the same or other CIOs) 
having responsibility for various aspects of the program or related CDC-funded 
programs or projects to keep them apprised of project progress and issues; 

! Advising recipients, as appropriate, on programmatic emphases for subsequent 
years of a project within an approved project period;  

! Advising the GMO on non-competing continuation awards, including funding 
needs (for example, need for and use of unobligated balances and availability of 
program income);  

! Reviewing the technical aspects of a recipient’s request for extension of the final 
budget period of a project period; 

! Providing input to the GMO on requests for rebudgeting or other actions by 
recipients requiring CDC prior approval; 

! Providing input to the audit resolution process, as requested, on findings in 
recipients’ audits conducted under OMB Circular A-133 or other audits; and 

! Assisting the GMO (and other cognizant Federal staff) in closing out completed 
or terminated projects. This ordinarily will include reviewing and evaluating final 
progress reports, publications, and invention statements, and providing necessary 
documentation to the GMO. 

Implementing Procedures 

Each CIO with programmatic authorities allowing for the award of grants and 
cooperative agreements must develop and maintain an implementing procedure for 
PO responsibilities for its programs and awards. This procedure should indicate if (a) 
extramural specialists will be used and explain their pre-award and post-award 
responsibilities, if any, and (b) any function will be performed by an office or entity 
external to the CIO (for example activities performed by NIH or by a contractor). 
Individuals performing the PO duties and responsibilities specified in this chapter and 
elsewhere in this manual must meet the training requirement for POs (see Chapter 
I.E.4). 
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I.E.3-4 What is the importance of the Program Official function to 
recipients? 

The distinctions in roles and responsibilities specified in this chapter and in Chapter 
I.E.2 have implications for interaction with recipients. The PO is the focal point for 
recipient questions and communications on scientific, technical, and programmatic 
management matters. In practice, the distinctions between the roles of the GMO and 
the PO are not always easy for CDC staff to identify and also may be difficult for 
recipients to understand. Therefore, it is incumbent on both the PO and the GMO to 
share information received from recipients, whether formal or informal, to allow fully 
informed administration by CDC and to ensure that recipients take necessary actions 
in accordance with governing statutes, regulations, and policies. 

As part of the NGA or accompanying transmittal letter, the recipient will be given 
formal notice of the designated CDC PO and GMO along with an indication, by 
broad category and appropriate examples, of the areas of responsibility of each. 

I.E.3-5 How are Program Officials expected to perform? 

POs must perform in accordance with the following standards: 

! POs have the responsibility to exercise professional judgment and ensure prudent 
stewardship of CDC funds in accordance with the highest standards of 
professional and ethical conduct (see Chapter I.E.6). 

! POs must consider the significance and impact of their actions not only on 
established program goals and objectives but also on CDC as a whole and its use 
and management of resources.  

! POs must be sufficiently knowledgeable of issues and needs that transcend the 
programmatic aspects of the individual project to coordinate with affected staff in 
the CIO(s) or PGO, when appropriate. For business management matters, the PO 
must not only receive required training (see Chapter I.E.4) but should work 
proactively with the GMO to develop this understanding. 

! POs must carry out in a professional, fair, objective, timely, and consistent 
manner all functions for which they are responsible, whether in a primary 
capacity or in support of the GMO or other CDC staff. 
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Part I.   General 

Section E. Responsibilities for the CDC Assistance Process 

Chapter 4 Training and Professional Certification Requirements 

I.E.4-1 What grants management training is provided under the HHS Grants 
Management Professional Development Program? 

I.E.4-2 What is the CDC process for obtaining HHS-sponsored training? 

I.E.4-3 What other training and professional development activities should 
PGO staff complete? 

I.E.4-4 What is the purpose of the CDC Certification Program for grants 
management staff? 

I.E.4-5 What training and certification requirements apply to CDC Program 
Officials?  

I.E.4-6 What are the detailed requirements of the CDC certification process, 
and who is responsible for carrying them out? 

Attachment 1  HHS Grants Management and Program Official Courses 

Attachment 2  Eligibility Criteria for CDC Grants Certification 

Attachment 3  Forms and Formats for the CDC Grants Certification Program 

I.E.4-1 What grants management training is provided under the HHS 
Grants Management Professional Development Program? 

The Office of Grants Management, HHS, offers a series of HHS-specific courses for 
grants management and program staff. These courses are developed, updated, and 
presented by a contractor on behalf of HHS at various times throughout the year and 
at various locations. Attachment 1 to this chapter contains a list of the available 
courses and brief descriptions.  

Successful completion of the HHS-sponsored training (that is, full attendance and 
passing a final exam, if required) represents the minimum required training to meet 
HHS and CDC requirements for certification and, as appropriate, Grants Management 
Officer (GMO) appointment.  

The HHS courses have been categorized in relation to the certification level for which 
they are required, recognizing the level of difficulty or specialization. The following 
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table provides the course name, HHS categorization, course prerequisites, and related 
certification level.  

COURSE NAME/ 
NUMBER CATEGORY PREREQUISITE(s) 

REQURIED FOR 
CERTIFICATION AT

LEVEL (I, II, III)* 
New Professionals 
Orientation for 
Quality Grants 
Management (#1) 

Basic None—required of all 
new Grants 
Management 
Specialists 

I, II, III 

Grants Management 
Process and 
Authority (#2) 

Basic Suggested—Course #1 I, II, III 

Grants Management 
Financial Analysis 
(#3) 

Basic Suggested—Course #2 I, II, III 

Professional Skills 
for Quality Grants 
Management (#4) 

Basic Suggested—Course #2 I, II, III 

Advanced Grants 
Management (#7) 

Expert/Advanced Suggested—Course #1, 
#2, #3, #4 

II 

Orientation to Grants 
Management for 
Program Officials 
(#5) 

Special Subject None—Required of all 
program officials (POs) 
(or others performing 
PO functions) before 
appointment; 
recommended for 
grants management 
personnel 

II (requires 
completion of a 
specialized course—
either this course or 
#6), III 

Mandatory Grants 
(#6) 

Special Subject Suggested—Course #1 I (for grants 
management staff 
responsible for 
mandatory grants); II 
(either this course or 
#5 required), III 

*Credit may be given for Public Health Service courses before HHS assumption of responsibility for the training 
program—see Attachment 2 to this chapter. 
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I.E.4-2 What is the CDC process for obtaining HHS-sponsored 
training? 

Before the start of each fiscal year, HHS develops an annual training schedule. The 
Office of Grants Management (OGM), HHS, places a “call” to CDC (and all other 
Operating Divisions [OPDIVs]) to determine their requirements for HHS-sponsored 
grants management training for the coming year. The Human Resources Management 
Office, in conjunction with designated training points of contact in the CIOs, handles 
the process for determining the required CDC grants management training slots. 
Since OGM uses the information provided by CDC to determine Department-wide 
needs, develop an annual schedule, and assess charges, it is particularly important that 
the CDC response is complete, realistic, and timely. An OPDIV also has the option of 
contracting separately for on-site conduct of a course. 

In PGO, the employee and his/her supervisor coordinate the required training and the 
time frame for completion. An electronic training nomination must be prepared and 
submitted for approval in accordance with CDC-prescribed procedures.  

I.E.4-3 What other training and professional development activities 
should PGO staff complete? 

In addition to the courses offered by HHS, PGO staff are expected to participate in 
other training, whether formal or informal, related to their functions in the planning, 
award, and administration of grants and cooperative agreements in order to further 
their professional development. This training may be functional training in grants 
management areas or skills training (for example, writing skills, interpersonal 
communication, and conducting meetings). It includes training offered by a 
commercial vendor or through a university or other non-profit organization as well as 
training sponsored by HHS and other Federal agencies or by professional 
organizations. 

Individual development plans for PGO staff should include this type of training as 
well as the HHS-sponsored grants training necessary to allow certification and ensure 
full performance as a Grants Management Specialist or GMO. 

PGO staff also are encouraged to become members of and participate in activities of 
professional organizations and associations in business, accounting, grants 
management, and other related areas. 
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I.E.4-4 What is the purpose of the CDC Certification Program for 
grants management staff? 

The CDC implementation of the HHS Grants Management Professional Certification 
Program (part of the HHS Grants Management Professional Development Program) 
is intended to: 

! Identify and recognize CDC grants management professionals who develop the 
expertise, knowledge, and skills necessary for the conduct of their business 
management responsibilities; and  

! Encourage continuing professional development and growth of grants 
management professionals. 

Certification is not intended to qualify individuals for promotion, special assignments, 
or particular positions nor does certification require that an individual be appointed as 
a GMO. These actions are within management’s discretion and are not automatic 
based on certification or any particular certification level. 

Positions Covered 

The certification program covers all CDC staff in the following positions or 
functions: 

Grants Management Specialist (responsible for performing pre-award, award, 
and/or post-award grants management operational functions).  

Grants Policy Specialist (responsible for policy duties requiring a broad knowledge 
of grants management laws, regulations, and policies in order to develop, interpret, 
and implement policies and procedures, conduct internal oversight reviews, or 
conduct special grants management studies and analyses).  

Grants Management Officer (responsible for the total grants management program 
for one or more CIOs).  

Grants Policy Officer (responsible for managing a grants policy and oversight 
function, including individuals in PGO in those job classifications who perform cost 
advisory functions and other specialized activities related to the award and 
administration of grants and cooperative agreements. 

Certification Levels 

The certification program includes four levels: 
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Level I—Journey Grants Management Specialist/Grants Policy Specialist 
(typically positions classified up to and including GS-12 level performing journey-
level duties). 

Level II—Expert Grants Management Specialist/Grants Policy Specialist 
(typically positions ranging from GS-12-GS-13 inclusive responsible for performing 
duties above journey level but not at a GMO/Grants Policy Officer-level). 

Level III—Grants Management Officer/Grants Policy Officer (typically positions 
ranging from GS 13-15 inclusive)—an individual must be certified at this level to be 
appointed as a GMO (see Chapter I.E.5). 

Level IV—Grants Management Executive (typically GS-15/SES positions)—an 
individual must be certified at this level to be designated as Chief Grants 
Management Officer or Chief Grants Policy Officer. 

Attachment 2 to this chapter lists the prerequisites for certification at each level. 

All CDC grants professionals are expected to achieve at least Level II certification. 

I.E.4-5 What training and certification requirements apply to CDC 
Program Officials?  

An individual that will serve as a PO or perform PO functions must successfully 
complete the course entitled “Orientation to Grants Management for Program 
Officials” before appointment unless a waiver is granted by the Director, PGO. 
Evidence of successful completion must be provided to the cognizant GMO.  

Individuals serving as POs before December 31, 2001 who have not yet completed 
the course must arrange to do so by December 31, 2002. 

A near-term objective is to implement a portion of the CDC certification program to 
identify and recognize CDC program staff that have developed the knowledge and 
skills needed to effectively partner with grants management staff in the exercise of 
their joint responsibilities for quality stewardship. 

I.E.4-6 What are the detailed requirements of the CDC Certification 
Process and who is responsible for carrying them out? 

The CDC certification process for Levels I, II, and III is carried out by the CDC 
Grants Certifying Board (Board) under the direction of the Director, PGO. Level IV 
determinations are made by the Deputy Assistant Secretary for Grants and 
Acquisition Management (OGAM), HHS, following review by the CDC Board and 
submission of a request to OGAM by the Director, PGO, or designee. 
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CDC Grants Certification Process 

Certification Request Requirements 

The individual requesting certification must prepare the required documentation for 
Board review and submit it to the certifying official through the employee’s 
immediate supervisor.  

Applications for certification must include:  The employee seeking 
certification has the primary 
responsibility for completing the 
required documentation and 
providing it to the Board in a 
timely manner.  

! a completed SF-171, CDC employment 
application form, or equivalent document that 
specifically details the candidate’s grants 
experience and training;  

! evidence of satisfactory completion of the required HHS grants courses (that is, a 
copy of the training certificate provided at course completion); and  

! copy of the candidate’s most recent performance appraisal.  

Candidates for Levels III or IV certification should include any information 
appropriate to address the quality of their experience, education and other factors 
specified in Attachment 2 to this chapter. 

The applicant’s immediate supervisor must sign the application, indicating either 
concurrence or non-concurrence with the applicant’s requested certification level. A 
supervisor may not reject an individual’s application for certification. All requests for 
certification must be submitted to the certifying official even if the supervisor non-
concurs. 

CDC Grants Certifying Board—Policy and Process 

At a minimum, the Board meets once every 6 months. Additional meetings may be 
scheduled, as needed. 

The Board consists of no less than three members: 

! For Levels I and II, the members are the Deputy Director, PGO, who serves as the 
certifying official, and two GMOs. 

! For Level III, the members are the Director, PGO, who serves as the certifying 
official, the Deputy Director, PGO, and one GMO. 

The certifying official will acknowledge receipt of the candidate’s application and 
hold the application until the next scheduled Board meeting. 
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The Board will review each application submitted to determine whether the candidate 
satisfies the requirements for the requested certification level (see Attachment 2 to 
this chapter). Board decisions are based on a majority vote. 

The Board may take one of the following actions: 

! Approve the request for certification. 

! Deny the request for certification and provide a written explanation to the 
candidate, through supervisory channels, of the reasons for denial. The candidate 
may appeal a denial within 30 days of the date of the written explanation. The 
appeal should be addressed to the Director, PGO, and the appeal should provide 
pertinent information related to each reason cited for denial. 

! Return the application without action if additional supporting data is required. 

The certifying official will issue certificates to candidates whose certification has 
been approved by the Board. 

Unless the Board’s decision is appealed, the candidate’s application package will be 
destroyed 30 days after the Board meeting. 

The Director, PGO, is responsible for maintaining the roster of certified staff, 
updating it at least annually (as of June 30), and sending it to the Director, OGM, 
HHS, on or before July 31 of each year.  
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ATTACHMENT 1 

HHS Grants Management and Program Official Courses 

BASIC COURSES 

New Professional Orientation for Quality Grants Management 

This self-study course is designed to help new professionals get started in their jobs and provide 
a fuller understanding of the HHS/CDC grant process and the grants management profession. 
The course covers administrative information and roles and responsibilities of grants 
management specialists. It introduces several topics covered in greater depth in other courses, 
including legal and regulatory requirements; types of assistance, recipients, and recipient 
management systems; the budget process; and ethics for grants management professionals. 

Grants Management Process and Authority 

This 4.5-day course is designed for grants management specialists responsible for awarding and 
monitoring discretionary grants. The course traces the history of grants and explains the laws, 
regulations, and policies that govern grants management. The course also provides an overview 
of the grants process, from planning through closeout, with practical exercises to illustrate key 
points. 

Grants Management Financial Analysis 

This is a 3.5-day course designed for grants management specialists responsible for overseeing 
the business management of grant projects. The course explores the cost principles, budget 
analysis, and financial evaluation. Through a series of hands-on exercises, participants practice 
using the cost principles to analyze a project budget, identifying key management systems that 
must be in place for an organization to properly administer a Federal grant, and evaluating the 
adequacy of a recipient’s business management systems. 

Professional Skills for Quality Grants Management 

This 4.5-day course is appropriate for both developmental and expert-level grants management 
specialists. It provides training on relevant, cross-cutting professional knowledge and skills such 
as presentation and briefing skills, conflict management, and ethics, all within a grants 
management framework. Participants learn effective communication techniques, develop 
negotiation strategies and skills, and apply a systematic process to problem-solving and decision-
making.  
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SPECIAL SUBJECT COURSES 

Orientation to Grants Management for Program Officials 

In this 3-day course, program officials learn about the grants system within HHS and its 
foundation in law, regulation, and policy, investigate technical areas where program officials 
play a major role, and discuss specialized issues with which program officials should be familiar. 
Major topics include program guidelines and announcements; reviewing and selecting 
applications for funding; and grant monitoring, including reviewing progress reports, site visits, 
and dealing with problems when they arise. This course is required for CDC Program Officials 
(POs) and other CDC staff carrying out PO functions, and it is recommended for other program 
staff, including senior staff. 

Mandatory Grants 

This 3-day course is designed for those who work in mandatory grants, including formula, 
entitlement, and block grants. The course covers basics such as the history of grants and the 
mandatory grants process, types of mandatory grants, the budget process, and the source and 
legal authority for mandatory grants. Students also practice applying formulas and learn details 
of the financial management and appeals processes. 

EXPERT/ADVANCED LEVEL COURSE (NOTE: This course is required by CDC for Level 
II certification). 

Advanced Grants Management 

This 4-day course is designed for experienced grants management professionals and is not 
appropriate for beginning grants management specialists. The course follows a competency-
based model, where participants learn through hands-on experience. Course topics include 
researching grants management issues, discussing appeals, responding to high-level inquiries 
about grant projects, understanding recipient organizational structures, using audit reports as a 
grant-oversight tool, and conducting sensitive site visits. The course also provides a statutory and 
regulatory update on recent changes to laws and regulations that impact HHS grant 
administration.  
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ATTACHMENT 2 

Eligibility Criteria for CDC Grants Management Certification 

To be eligible for grants management certification at the level specified, the following 
requirements must be met; however, for individuals entering CDC from other Federal agencies 
or other sectors, their related education, experience, and training may be substituted for these 
requirements at the discretion of the CDC certifying official. 

Level I 

# 

# 

# 

Two years of experience as a Grants Management Specialist or Grants Policy Specialist at 
the GS-9 level or above with responsibilities that involve knowledge and application of basic 
business or public management principles; business law; financial management systems and 
cost analysis; governmental cost principles; and knowledge of statutes, regulations, OMB 
requirements, and HHS policies associated with the grants management process. 

Satisfactory completion of the following courses offered under the HHS Grants Management 
Professional Development Program: 

! “New Professionals Orientation for Quality Grants Management” (For other than 
newly hired Grants Management Specialists, one year of experience as a Grants 
Management Specialist or Grants Technical Assistant may satisfy this course 
requirement.) 

! “Grants Management Process and Authority” (For certification purposes, an 
individual that successfully completed the PHS courses entitled “Responsibilities 
and the Grants Process,” “Legal Underpinnings for Grants,” and “Source and 
Applicability of Grants Requirements” can be considered to have successfully 
completed this HHS course.) 

! “Grants Management Financial Analysis” (For certification purposes, an 
individual that successfully completed the PHS courses entitled “Financial 
Evaluations Under Grants” and “Cost Principles” can be considered to have 
successfully completed this HHS course.) 

! “Professional Skills for Quality Grants Management.” 

Satisfactory or better performance (as determined through the annual performance appraisal 
process) for the most recent appraisal period. 
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Level II 

# 

# 

# 

Level II candidates must meet all Level I requirements and must satisfactorily complete the 
“Advanced Grants Management” course and one of the following specialized courses—
“Orientation to Grants Management for Program Officials” or “Mandatory Grants.” 

Satisfactory or better performance (as determined through the annual performance appraisal 
process) for the most recent appraisal period. 

A minimum of one year at Level I and significantly increased responsibilities in grants 
management within that period. 

Level III 

# 

# 

# 

# 

In addition to meeting all the requirements for Level II, the candidate must have successfully 
completed ALL courses offered under the HHS Grants Management Professional 
Development Program. 

A minimum of 2 years of experience at Level II, with significant responsible experience in 
grants management, including lead professional responsibility in such areas as grants 
management strategic planning, policy development or interpretation, development and 
review of grant announcements, business management evaluation of applications/State plans, 
cost analyses of grant budgets, negotiations with applicants/recipients, development of grant 
awards, analyses of expenditure reports and trend analyses of State estimates, post-award 
monitoring (including on-site reviews), technical assistance, closeout, or overall management 
of grant programs. 

Satisfactory or better performance (as determined through the annual performance appraisal 
process) for the most recent appraisal period. 

Since certification at this level is required in order to be appointed as a GMO (although not a 
guarantee of appointment), the Board also considers the quality of the individual’s 
experience, training, education, business acumen, judgment, character, reputation, and ethics. 
In considering experience, education, and training, the Board will give special consideration 
to the following: 

! Experience in the field of grants management gained in a Federal or non-Federal 
grants management office or related experience such as auditing of Federal grants 
or negotiation and administration of Federal cost-reimbursement contracts with 
State or local units of government or non-profit organizations. 

! Formal education or special training (including undergraduate and graduate 
education and federally conducted or sponsored courses) in grants administration 
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or pertinent fields such as business administration, law, accounting, and public 
administration. 

! Knowledge of applicable laws, regulations, Executive orders, and policies. 

In considering business acumen and judgment, the Board will give special consideration to 
the following: 

! Effectiveness in coordinating with responsible program officials on all business 
matters that have an impact on the activities of the grant-supported project(s), 
including the extent to which due consideration is given to the significance and 
impact of grants management actions on established program goals and 
objectives. 

! Effectiveness in obtaining and using the advice of specialists in the fields of 
finance, accounting, law, audit, grants policy, and the various program-oriented 
disciplines, as necessary, to carry out the individual’s responsibilities in a manner 
that best serves the interests of the Federal government and the public. 

! Ability to carry out all functions for which the individual is responsible, including 
the application of relevant policies and procedures, with due professional care, 
fairly and objectively, and in a timely and consistent manner. 

Level IV 

# 

# 

Demonstrated fitness to fill a position of high-level professional leadership in HHS and in the 
grants management community. Those considered for Level IV certification should generally 
meet the requirements for Level III certification to an outstanding degree. In particular, their 
character, reputation, and ethics should be exemplary, clearly warranting the trust and 
confidence of the Secretary, the Director, CDC, and other senior HHS officials. The 
individual’s experience and education base should be at the corporate executive, professorial 
faculty, or senior public administrator level. 

Assessed competence to represent the interests of HHS/CDC in discussions, negotiations, 
and ongoing cooperative efforts with representatives of congressional offices, OMB, other 
executive branch departments and agencies, recipients and constituency organizations, and 
professional bodies. 
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ATTACHMENT 3 

FORMS/FORMATS FOR THE CDC GRANTS CERTIFICATION PROGRAM 

CDC GRANTS MANAGEMENT PROFESSIONAL CERTIFICATION 
PROGRAM 

APPLICATION FOR CERTIFICATION 

Candidate’s Name: ____________________________________ 

Candidate’s Position Title: ______________________________ 

Years in Current Position:  ______________________________ 

Requested Level of Certification: _________________________ 

Previous Certification Level Achieved:  ____________________ 

Years at Current Certification Level:  ______________________ 

Grants Management Training Courses Completed (Provide evidence of completion): 

 

 

 

___________Supervisory Concurrence with Level Requested  

___________Supervisory Non-concurrence with Level Requested 

____________________________________________ 

Supervisor’s Signature/Date 
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Recommendation by the Grants Certification Board: 

_________Approval 

Certification Level Approved: ______________________ 

_________Disapproval  

 

Detailed Explanation of Board’s Reasons for Disapproval: 

 

(Disapproval is appealable. Candidate must appeal to the Director, PGO, within 30 days of the 
date of the Board meeting and must respond to each of the stated reasons for disapproval.) 

 

Members of the Board 

_____________________________________ _____________________________ 

Name       Title 

_____________________________________ _____________________________ 

Name       Title 

_____________________________________ _____________________________ 

Name       Title 

 

___________________Concur ____________Nonconcur 

 

_____________________________________ ____________________________ 

Name Title 

(Certifying Official) 
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Review comments:  (Required for applications for Level IV Certification - Grants Management 
Executive) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

___________________Concur _____________Non-concur 

 

_____________________________________________________________ ______ 

Deputy Assistant Secretary for Grants and Acquisition Management, HHS Date 
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CERTIFICATE 
CENTERS FOR DISEASE CONTROL AND PREVENTION 

 

GRANTS MANAGEMENT PROFESSIONAL CERTIFICATION PROGRAM 

 

Candidate’s Name________________________________________________ 

Candidate’s Position Title__________________________________________  

Level of Certification______________________________________________ 

Date of Certification Approval_______________________________________ 

 

_____________________________________ 

Signature of Certifying Official 
___________________________________ ____________________________ 

Name   
(Certifying Official) 
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Part I. General 

Section E. Responsibilities for the CDC Assistance Process 

Chapter 5 Appointment of Grants Management Officers and Program 
Officials 

(1.04.304CDC) 

I.E.5-1 What is the purpose of this chapter?  

I.E.5-2 What policies and guiding principles govern the appointment of 
Grants Management Officers and Program Officials? 

I.E.5-3 Who is authorized to appoint Grants Management Officers and how 
is the appointment documented? 

I.E.5-4 Who is authorized to appoint Program Officials and what conditions 
apply to their appointment? 

I.E.5-5 How are Grants Management Officer and Program Official 
responsibilities and appointments communicated to applicants and 
recipients? 

I.E.5-1 What is the purpose of this chapter? 

This chapter establishes the policy and procedures for appointment of Grants 
Management Officers and Program Officials for CDC grants and cooperative 
agreements. It implements, in part, the requirements of GPD 1.04, Responsibilities. 

For purposes of this manual, the “Grants Management Officer” (GMO) is the 
individual with delegated authority to enter into, modify, or terminate grants and 
cooperative agreements on behalf of CDC. These actions may or may not involve the 
obligation of Federal funds but require execution by a GMO. The “Program Official” 
(PO) is the individual that provides the programmatic/technical interface with the 
GMO and with the grant or cooperative agreement recipient. 

I.E.5-2 What policies and guiding principles govern the appointment 
of Grants Management Officers and Program Officials? 

GMO and PO are functional designations. They represent discrete functions that must 
be performed by separate individuals. Either of these functions also may equate to an 
individual’s organizational responsibilities, but they are not human resources 
designations or job series classifications. 
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The GMO and PO functions have significant trust relationships and important 
responsibilities associated with them. Apart from normal supervisory performance 
evaluations, there is no formal evaluation of how well the designated individuals 
perform these responsibilities. However, the Balanced Scorecard (BSC) effort (see 
Chapter I.E.7) includes questions posed to recipients about grants management office 
and program office performance and to PGO staff and to Program Officials 
concerning the other’s performance.  

Appointing officials will follow up on any performance issues raised by internally or 
externally initiated complaints. A range of actions may be taken as a result, from 
termination of an individual’s appointment to enhanced training for all GMOs and/or 
POs. 

Guiding Principles for Appointment of Grants Management Officers 

The number of GMOs appointed and their authorities will be consistent with CDC’s 
conduct of an effective and efficient financial assistance process.  

GMOs may be appointed with varying authorities (either dollar levels of authority or 
types of activity), as necessary, to achieve this objective. 

GMOs will be placed at an organizational level sufficiently high to enable them to 
perform their duties and responsibilities without being subject to undue pressures and 
influences from within their own office or from the cognizant program office that 
might impede their ability to fully perform in accordance with the requirements of 
Chapter I.E.2.  

To ensure an appropriate balance between business management and programmatic 
considerations, GMOs must be in an organizational location that is sufficiently 
independent of those individuals with responsibilities (either directly or through 
supervision of individuals with these responsibilities) for (1) selection of projects for 
funding, (2) programmatic oversight of and provision of programmatic advice and 
assistance to ongoing projects, or (3) assessment of the quality and level of a 
recipient’s program performance. A GMO may not have responsibility for these 
activities, and may not report to or be supervised by an individual with any or all of 
these responsibilities. 

Following an organizational determination of need and propriety of organizational 
placement, individual GMOs will be appointed only after a thorough evaluation of 
their particular qualifications, including completion of training and certification 
prerequisites (see Chapter I.E.4), education, experience, business acumen, judgment, 
and character. An individual cannot be considered as a GMO simply as a result of 
occupying a given organizational position. 

I.E.5-2 



CDC Assistance Management Manual 
General 
Responsibilities for the CDC Assistance Process 
I.E.5 
 
 

GMOs will be appointed and assigned to support CIOs and their programs on a basis 
consistent with maximizing (for both CDC and recipients) continuity and consistency 
in interpretation and approach. 

In the absence of the GMO, any individual authorized to act on his/her behalf as a 
GMO must have a GMO appointment in his or her own right, and may exercise GMO 
authority only within the specified limits of that appointment. 

Guiding Principles for Appointment of Program Officials 

The PO function must be performed on both a program-wide or initiative-wide basis 
for planning and other pre-award activities and on an award-by-award basis following 
award. 

A single CDC PO must be appointed for the post-award administration of each active 
grant or cooperative project awarded by PGO regardless of whether another HHS 
Operating Division or Federal agency appoints a co-PO for jointly funded projects. 
Pre-award activities may be handled by a PO and/or an extramural liaison.  

The responsibilities of the PO are integral to project success and, therefore, 
appointments should be made consistent with an individual’s overall job 
responsibilities (that is, the individual should have sufficient time to carry out PO 
responsibilities).  

The role of the PO as it relates to other CDC participants under a cooperative 
agreement is discussed in paragraph I.E.5-4. 

I.E.5-3 Who is authorized to appoint Grants Management Officers and 
how is the appointment documented? 

Appointing Official for Grants Management Officers 

The Director, PGO, as the CDC Chief Grants Management Officer (CGMO), is the 
authorized appointing official for CDC GMOs.  

Delegation Letter 

For each GMO appointed, the Director, PGO, will issue a letter to the individual 
indicating the authorities delegated and any limitations. Appointment letters will not 
have expiration dates. The Director, PGO, will issue a terminating letter when a GMO 
leaves PGO. Other modifications of a delegation also will be made in a letter. 

Assignment of a GMO to a particular program(s) is a management prerogative 
accomplished and communicated separately from the formal delegation letter. 
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Program staff and recipients should be advised of any change in cognizant GMO as 
provided in paragraph I.E.5-5. 

I.E.5-4 Who is authorized to appoint Program Officials and what 
conditions apply to their appointment? 

A PO will be appointed for each individual project by an official at an organizational 
level no lower than the director of the cognizant program division. A PO may be 
responsible for multiple related projects. 

The appointment will be accomplished by means of a letter, signed by the appointing 
official, specifying the projects within the responsibility of the PO and incorporating 
by reference or otherwise the requirements of Chapter I.E.3 of this manual. The 
cognizant GMO must be notified of the appointment by a copy of the letter, e-mail, or 
other written means. The appointment remains in effect for the duration of the award 
(i.e., all competitive segments) unless the appointment is terminated due to a change 
in employment or responsibilities or for some other reason. Terminations of 
appointments also should be accomplished by letter, with a copy to the cognizant 
GMO. 

If the PO will be substantially involved in project performance under a cooperative 
agreement, the appointing letter should address any limitations on the PO’s authority 
in light of that involvement. It also must specify any activities that another individual 
must perform (under a separate appointment by the appointing authority) to ensure 
appropriate checks and balances. The Director, PGO, must review and concur in these 
letters before signature and issuance. 

A PO will be required to complete the training specified by Chapter I.E.4 before the 
date of appointment unless the Director, PGO, grants an exception.  

I.E.5-5 How are Grants Management Officer and Program Official 
responsibilities and appointments communicated to 
applicants and recipients? 

Pre-award communications such as program announcements must clearly indicate the 
CDC program and business management contacts. 

In the Notice of Grant Award or accompanying transmittal letter, the GMO will 
include the grants management and PO contacts, the nature and significance of their 
individual responsibilities, and the effect of not submitting requests for changes and 
required reports to the GMO. 

The GMO should notify the recipient by letter in a timely manner if the designated 
individuals change. 
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Part I.  General 

Section E. Responsibilities for the CDC Assistance Process 

Chapter 6 Ethics and Standards of Conduct 

I.E.6-1 What expectations govern the conduct of CDC staff involved in the 
assistance process? 

I.E.6-2 What aspects of the CDC assistance process need special 
consideration? 

 Attachment 1 Some “Do’s” for POs and GMOs 

I.E.6-1 What expectations govern the conduct of CDC staff involved in 
the assistance process? 

The assistance process results in the award and administration of funds for public 
purposes, but it allows the exercise of considerable discretion. That discretion also 
provides the potential for abuse. Because of the nature of the assistance process, those 
acting in the capacity of approving officials for grants and cooperative agreements, 
Program Officials, and Grants Management Officers have an obligation beyond that 
of other Federal employees or those in the non-Federal sector to ensure that their 
actions do not compromise the integrity of the process. 

If a PO engages in inappropriate 
behaviors, there may be 
organizational consequences to the 
detriment of the process as well as 
personal consequences (as 
provided in the HHS standards of 
conduct). 

 CDC staff members involved in the assistance process are subject to the general 
standards of conduct that govern the 
activities of Federal employees. For 
HHS, these standards are specified in the 
regulations at 45 CFR Part 73, as 
supplemented by Office of Government 
Ethics issuances. These standards 
address such things as financial interests, 
gifts and gratuities, honoraria, and post-
employment limitations. Additional post-employment restrictions apply to those in 
the Senior Executive Service. The intent of these requirements is to hold Federal 
employees to a high ethical standard and avoid even the appearance of impropriety or 
of a conflict of interest. Violation of these requirements may be punishable by a 
combination of civil and/or criminal penalties. In addition, CDC researchers are 
subject to any HHS and CDC requirements pertaining to research misconduct, 
whether the researcher operates in the CDC lab or elsewhere as a participant in 
cooperative agreement activity. 
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Although standards of conduct are not defined for the GMO and PO positions per se, 
in some ways they are comparable to those for selection officials, Project Officers 
with responsibilities for contracts, and Contracting Officers. These standards include: 

! Ensuring the integrity of any competitive process by treating applicants and 
potential applicants equally by providing limited technical assistance and access 
to the same information, if the information is appropriate for disclosure. 

! Avoiding any appearance of preference based on prior, current, or future 
association with an applicant. 

! Not making any oral commitments to an organization that an application, if 
submitted, will be funded. 

Attachment 1 to this chapter contains general areas in which POs and GMOs should 
pay particular attention to their conduct. Paragraph I.E.6-2 includes some specific 
areas of sensitivity for the CDC assistance programs. The CDC Ethics Official in the 
Office of the General Counsel should be consulted on the propriety of a particular 
action or activity and on any question about how to handle a specific situation.  

Ethical considerations for recipients are included in Chapters I.D.1 and I.D.2. 

I.E.6-2 What aspects of the CDC assistance process need special 
consideration? 

Several aspects of the CDC assistance process may require special consideration or 
handling above and beyond the requirements of 45 CFR Part 73 to avoid the 
appearance of a conflict of interest. These special considerations are mentioned in this 
paragraph but each situation needs to be specifically considered to determine any 
necessary protections or actions to mitigate the potential for a conflict. 

Review process 

The following circumstances might create the potential for a conflict of interest:  

! Involvement of an individual in the independent review (other than technical 
acceptability review) of an application from a State or other entity where he or she 
has been a direct assignee or served as a State Health Officer. 

! Involvement of a PO in the independent review (other than technical acceptability 
review) of a competing application for a cooperative agreement under which he or 
she has been or will be part of CDC’s substantial involvement. 

! Involvement of contractors, reviewers, or special employees that may handle 
CDC applications. 
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Use of cooperative agreements  

As specified in Chapter II.A.3, CDC needs to ensure that the programmatic 
involvement under a cooperative agreement is consistent with that specified in the 
NGA. CDC staff members should ensure that any influence they exert within the 
project is consistent with their stated role and is not motivated by personal 
considerations such as in the area of joint publications. 

The PO function under a cooperative agreement should be assigned to an individual 
who is not substantially involved in the programmatic activity, unless an exception is 
granted by the Director, PGO. An individual that is substantially involved in a project 
may perform a portion of the PO function as long as adequate internal controls are in 
place. This is necessary to maintain an independent CDC perspective on project or 
program progress and results. 

Although CDC policy limits use of cooperative agreements to support conferences, 
there may be instances when a cooperative agreement recipient uses CDC funds to 
conduct a conference. CDC staff members who participate in conferences paid for in 
whole or in part with CDC financial assistance must ensure that CDC pays for their 
per diem, lodging, and travel expenses directly and that the recipient does not pay for 
them under the cooperative agreement unless an exception is granted by the Director, 
Office of Program Services. CDC employees may not accept honoraria or any 
payment for services from a CDC recipient for activities performed as part of their 
official CDC duties. CDC staff members also should be sensitive to acceptance of 
meals, transportation, or other benefits related to recipient-conducted (whether under 
grants or cooperative agreements or otherwise) or jointly sponsored meetings in 
which they participate. 

Direct assistance 

Use of CDC assignees to governmental entities, particularly States, as part of direct 
assistance may result in a CDC employee serving as a Project or Program Director for 
a CDC grant or cooperative agreement. In that capacity, the individual becomes an 
advocate for the recipient as well as a CDC employee. As a result, the individual 
should not use his or her CDC position to attempt to unduly influence the CDC 
process related to the award and administration of a grant or cooperative agreement to 
that entity. 
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ATTACHMENT 1 

SOME “DO’S” FOR POs AND GMOs 

DO 

Maintain a professional relationship with applicants and recipients. This does not preclude other 
types of contact, but it does require the use of good judgment to ensure the GMO or PO remains 
impartial and does not give even the appearance of a conflict of interest. 

Consult with the CDC Ethics Official about the propriety of participating in non-Federal meetings or 
conferences. Participation includes payment of expenses or acceptance of honoraria that could result 
in the appearance of a conflict of interest. 

Accept, in unavoidable situations, items of little intrinsic value such as greeting cards, pens or 
magnets, or modest items of food or refreshment offered as other than part of a meal. 

No gift can exceed either $20 per occasion or, in the aggregate, $50 in a single calendar year from 
any one person or organization. You cannot accept gifts exceeding these amounts, even if you make 
up the difference in the cost. 

Return to the donor any tangible item received as a gift or pay the market value; if the item is 
perishable, your supervisor or the CDC Ethics Official may give it to charity, instruct you to share it 
with your office, or destroy it. Consult the CDC Ethics Official about the propriety of accepting a gift 
based on a prior personal friendship. 

Arrange for your own transportation and lodging. On rare occasions, you may participate in a working 
lunch or go out to dinner with a large group if you pay your own way, and it would present a problem 
if you were not to participate. 

Bring to your supervisor’s or the GMO’s attention any inappropriate requests concerning selection or 
funding of applications. 

Disclose all financial interests, particularly in organizations to which CDC may award grants or 
cooperative agreements. 

Recuse yourself from substantive participation in the assistance process or ensure that you are not in 
a position to influence the outcome of the process if you have a financial or personal interest in a 
potential or actual recipient. 

POs refer requests for information, either written or oral, about planned or pending actions to 
cognizant PGO personnel. 
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Part I. General 

Section E. Responsibilities for the CDC Assistance Process 

Chapter 7 Partnership Expectations and the Grants Management Balanced 
Scorecard 

I.E.7-1 What is the nature of the grants management-program management 
partnership? 

I.E.7-2 What are grants management-program management service and 
partnership expectations? 

I.E.7-3 What is the Grants Management Balanced Scorecard? 

 Attachment 1  HHS Grants Management Balanced Scorecard Model 

I.E.7-1 What is the nature of the grants management-program 
management partnership? 

Various terms are used in extramural funding situations to refer to the separate and 
distinct roles of those Federal staff that are responsible for the technical aspects of 
programs or projects and those who are responsible for obligating Federal funds and 
overseeing their appropriate expenditure. These terms generally are specific to a 
particular type of funding instrument(s) such as Contracting Officer (CO), and Project 
Officer (used in procurement) and Grants Management Officer (GMO) and Program 
Official (PO) (used in financial assistance). These terms alone do not denote the 
nature of the relationship between these functions or individuals or how it varies in 
relation to the type of award instrument used.  

In procurement (acquisition), the transaction is intended to result in goods or services 
for the direct use or benefit of the Federal government. Under contracts and 
simplified acquisitions, the Project Officer, as the representative of the requiring 
office or program, generally is viewed as the “customer.” The Project Officer is 
responsible for defining the requirement and providing the CO the desired or 
acceptable parameters for meeting the requirement.  

The CO implements those expectations in a manner that balances program 
requirements with the requirements of law and regulation and the overall best 
interests of the Federal government. The relationship with the vendor or contractor is 
cooperative and supportive, but it is essentially an “arms-length” relationship 
characterized by specific legal rights and responsibilities. 

In assistance (grants and cooperative agreements, including direct assistance), the 
transaction is intended to accomplish a public purpose of support or stimulation. The 
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PO and the GMO function more as “partners” in facilitating recipient efforts even 
though there is an element of internal customer service between PGO and the CIOs 
and vice versa. Neither function is subservient to the other. The PO and the GMO 
have complementary responsibilities for ensuring that recipients are able to 
accomplish program or project goals, as defined by the recipient, consistent with the 
goals and objectives of the federal program, good business practices, and financial 
accountability. CDC’s role in providing recipients programmatic and business 
assistance and guidance is different than its role under procurement contracts. The PO 
and GMO should consider the recipient as their joint “customer” or “partner.” 

Unless the PO and GMO work in partnership to ensure timely and appropriate 
actions, accomplishment of CDC’s and the recipient’s goals and objectives may be 
impeded. This relationship should be comparable under cooperative agreements; 
however, CDC participants in cooperative agreements may identify more closely with 
the project than under grants. 

The roles of CDC as represented by the GMO and PO and the recipient (State) are 
somewhat different in the case of mandatory grants where there are limited Federal 
requirements and greater recipient discretion. 

The terminology that describes roles and responsibilities internal to CDC and with 
recipients should foster the appropriate relationship. Whether the relationship is one 
of customer or partner, the essential requirement is teamwork, cooperation, and open 
communication between and among the GMO, PO, and any other CDC participants.  

I.E.7-2 What are grants management-program management service 
and partnership expectations? 

Following are the minimum expectations for the day-to-day working relationship of 
grants management and program management staff: 

! POs and GMOs should emphasize the teamwork and mutual service aspects of 
their functions including ongoing communication and consultation; 

! CIO and PGO employee performance standards for these functions should include 
one or more factors addressing teamwork and service;  

! CIO and PGO management should reward staff for positive behaviors in these 
areas; and 

! Through financial resources and time allowances, CIO and PGO management 
should support classroom training to enhance PO and GMO performance and 
provide other opportunities for sharing information and experiences across these 
functions. 
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I.E.7-3 What is the Grants Management Balanced Scorecard? 

Description 

The Grants Management Balanced Scorecard (BSC) is an evaluation system 
established by the Office of Grants Management, HHS, for HHS discretionary grants 
and grant programs. The BSC is intended to substitute for routine compliance reviews 
by offices outside of CDC. The BSC focuses on results, performance self-assessment, 
and self-improvement efforts. Performance self-assessment occurs in four areas or 
perspectives: financial, customer, internal business, and learning and growth. Each 
area is assessed on quality, timeliness, efficiency, and service dimensions. 
Attachment 1 to this chapter provides an indication of the expected performance 
outcomes under each of these perspectives.  

The four perspectives are interrelated, and excellence in all four is necessary for an 
efficient and effective CDC financial assistance management process. None of these 
perspectives should be emphasized to the exclusion of the others, particularly since 
they may have varying significance to the different categories of respondents. For 
example a “learning and growth” organization would be expected to achieve high 
marks under several of the other perspectives, but may not be viewed by respondents 
as providing “customer service;” an office that emphasizes “customer” relationships 
without comparable attention to the other perspectives might be rated poorly in those 
areas. 

Surveys and Checklist 

The BSC is comprised of four components, three separate survey instruments and a 
self-assessment review checklist. The BSC components are: 

! Employee Survey—administered to PGO employees responsible for the grants 
function, regardless of job classification or series. Therefore, the survey scope 
includes Grants Management Specialists, GMOs, Grants Technical Assistants, 
and other support staff. 

! Program Official Survey—administered to individuals who serve in CIOs that 
interact with PGO staff on grant projects or programs. This is primarily the PO, 
but it also includes extramural liaisons and others, as appropriate. 

! Recipient Survey—administered to either a census or sample of current CDC 
recipient organizations. The survey is designed for all types of recipients under 
discretionary financial assistance programs and all types of activities. 

! Self-Assessment Review--used with the surveys. It is completed using data from 
PGO files and information systems as well as general information about PGO’s 

I.E.7-3 



CDC Assistance Management Manual 
General 
Responsibilities for the CDC Assistance Process 
I.E.7 
 
 

systems and practices. It must be signed by the Director, PGO, although others in 
the office may collect the data. 

While the employee and program official surveys primarily are intended to assess the 
performance of the grants management office, the employee survey has individual 
questions that address the program/grants management relationship. The recipient 
survey asks questions pertaining to both the grants management and program 
management functions. The results of these surveys will be used to improve grants 
operations in PGO and to improve CDC grants management and administration in 
general. 

CDC Implementation of the BSC 

The survey instruments are administered in CDC by PGO on a periodic basis. The 
results are an important means for PGO and CIO management to determine the need 
for process improvements or other changes. CDC staff should be encouraged to 
complete the surveys when administered to give them a voice in the overall process. 
In addition, staff members should be encouraged to take other opportunities to 
provide less structured feedback. 

After the surveys are administered, the results are tabulated and analyzed (that 
analysis can be accomplished jointly by PGO and the CIOs for the program official 
and recipient surveys), then work groups or other forums will be identified or 
established to propose possible improvements and arrive at suggested ways to 
implement them. CIO and PGO management will provide resources and other support 
to improvement efforts. 

Depending on the issue to be addressed, these efforts can be cross-functional, 
involving CIOs, PGO, and other offices, or the effort may be solely for an issue 
requiring PGO or CIO resolution. Concerns raised in the recipient survey also may 
warrant input from the recipient community. The survey will be repeated only after 
there has been a reasonable opportunity to make improvements following the prior 
survey administration. These surveys generally will be repeated on a 3-year cycle.  
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ATTACHMENT 1 

HHS GRANTS MANAGEMENT BALANCED SCORECARD MODEL 

FINANCIAL CUSTOMER 
INTERNAL 
BUSINESS 

PROCESSES 
LEARNING AND 

GROWTH 

Award funds to 
applicants who are 
best qualified to 
achieve programmatic 
goals of the projects. 
 
 
 
 
Monitor applicant and 
recipient business 
systems to safeguard 
financial investments. 
 
 
 
 
 
Monitor recipients for 
compliance with 
programmatic and 
administrative terms 
and conditions of 
award. 
 
 
 
 
 
Ensure information is 
available for 
stakeholder requests 
in a timely and 
accurate manner.  

 
 
 
 
 
 
Provide quality 
services that are 
accurate, timely, and 
address customer 
needs. 
 
 
 
 
 
 
 
Provide fair and 
equitable services. 
 
 
 
 
 
 
 
Provide services in a 
professional and 
courteous manner. 

Ensure policies and 
processes comply 
with statutes, 
regulations, and 
program 
requirements. 
 
Increase efficiency 
through technology, 
process improvement, 
and innovative 
management 
methods. 
 
Be responsive to 
program goals while 
complying with 
statutes, regulations, 
and published policies 
and procedures. 
 
Recruit, train, certify, 
and retain grants staff 
that are 
knowledgeable, 
dedicated, and 
customer-oriented. 
 
Ensure effective 
grants management 
processes for pre-
award, award, and 
post-award activities. 

 
 
 
 
 
 
Continuously develop 
staff to enhance 
knowledge and skills. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provide an 
environment that 
encourages 
innovation and 
change. 
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Part I.  General 

Section F. Management Information and Documentation 

Chapter 1 Grants Management Information System 

I.F.1-1 How is management information used in the financial assistance 
process? 

I.F.1-2 What is the Grants Management Information System? 

I.F.1-3 What is the relation of GMIS to other CDC and recipient systems? 

I.F.1-4 Who is responsible for the GMIS and its accuracy and currency? 

I.F.1-1 How is management information used in the financial 
assistance process? 

Management information forms the basis for the planning and administration of CDC 
financial assistance programs. It should serve not only to record objective information 
on individual awards but also to analyze cross-cutting trends and profiles of activity 
to support management decisions in areas such as staff allocations, the need for 
support contracts, organization and authorities, and business process changes. 
Therefore, the management information system (MIS) that collects and reports such 
information must be supported by all affected organizational components and must 
serve as a single, centralized source of information.  

The minimum management information required for CDC grants and cooperative 
agreements is that needed to satisfy requirements imposed by entities external to CDC 
such as reporting to the HHS-level system—Tracking Accountability in Government 
Grants System (TAGGS)—that also serves as the feeder system to the Federal 
Assistance Awards Data System (FAADS). The requirement for reporting to FAADS 
is established in statute. CDC also should be able to use its management information 
system to respond to congressional inquiries concerning grants and cooperative 
agreements as well to inquiries by CDC senior managers. 

I.F.1-2 What is the Grants Management Information System? 

CDC has established the Grants Management Information System (GMIS) as its 
primary means of collecting and reporting financial assistance information. GMIS 
also is CDC’s processing system for grants and cooperative agreements. This chapter 
addresses GMIS as an MIS. 

GMIS is a CDC-wide system. Through it, the Center/Institutes/Offices (CIOs) record 
the information that reflects their approval of the projects they intend to fund, funding 
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levels, and duration. Through GMIS, the CIOs also provide the necessary authority 
for PGO’s issuance of a Notice of Grant Award (NGA).  

I.F.1-3 What is the relation of GMIS to other CDC and recipient 
systems? 

As technology and agency and recipient systems evolve, GMIS (or its successor) is 
expected to become part of a seamless set of systems that, among other things, 
accepts applications, tracks the award and administration process, records obligations, 
accepts and reconciles financial reports, and reflects CDC accounting adjustments. 
The successor system will be integrated with the Federal Commons and also must 
meet Joint Financial Management Improvement Program standards. 

Currently the CDC GMIS is a stand-alone system within CDC. It is not connected to 
recipient systems. CIOs input relevant pre-award information to GMIS and, for 
financial data, to the CDC financial management system. This creates the potential 
for different systems to contain differing (and conflicting) information about 
individual transactions. Extra care needs to be taken to ensure that information 
provided to GMIS, used as the basis for NGAs and for transmittal to TAGGS, is 
timely and accurate. 

I.F.1-4 Who is responsible for GMIS and its accuracy and currency? 

Director, PGO 

The Director, PGO, has the overall responsibility for the content of GMIS and for 
meeting TAGGS requirements. This responsibility includes the following 

! Ensuring appropriate access to and security for GMIS. 

! Training PGO and CIO staff in its use. 

! Providing current user manuals. 

! Conducting periodic quality control reviews of GMIS data. 

! Providing feedback to offices or individuals submitting incorrect or untimely data 
and requiring appropriate corrective action. 

! Designing, with CIO input, standard and customized reports to be used by CIOs 
and CDC senior staff in managing CDC’s financial assistance programs. 

! Representing CDC on HHS-wide advisory groups addressing grants management 
systems or requirements, including any that address TAGGS requirements and 
transition to the Federal Commons. 
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! Recommending enhancements to GMIS, as necessary. 

Grants Management Officers (GMOs)/Grants Management Specialists (GMSs) 

GMOs/GMSs are responsible for reviewing the accuracy of GMIS data on awards as 
part of the pre-award review and signature process. This may be accomplished on a 
sampling basis during periods of high-volume award activity. 

Center/Institutes/Offices  

The CIOs are responsible for providing correct data related to awards approved for 
funding, including approved funding levels and project duration. PGO will review the 
internal consistency of this information and perform an arithmetic check of this 
information as part of the processing leading to award, but will not independently 
validate its accuracy. 
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Part I.  General 

Section F. Management Information and Documentation 

Chapter 2 Files 
(3.06.306CDC) 
 
I.F.2-1 What is the need for documenting the financial assistance process? 

I.F.2-2 What types of documentation must be maintained? 

I.F.2-3 What is the official file and what should be included? 

I.F.2-4 Who is responsible for creating and maintaining file documentation? 

I.F.2-5 How long must files be maintained at CDC? 

I.F.2-1 What is the need for documenting the financial assistance 
process? 

General documentation related to program-wide decisions and documentation related 
to individual grant and cooperative agreement awards will be created or generated 
during the financial assistance process. The financial assistance process is an open 
and public process subject to scrutiny for its propriety, legality, and compliance with 
statutory and regulatory requirements and acceptable business practices. Therefore, at 
any point in the process, there is a potential for questioning or review that requires 
CDC to provide documentation in support of its actions.  

CDC may be requested to provide information (including entire files, if applicable) to 
oversight entities such as the Office of Grants Management, HHS, the Office of the 
Inspector General, the General Accounting Office, or the auditors conducting the 
annual Chief Financial Officer’s audit. CDC’s actions also may be reviewed by 
administrative forums such as the Departmental Grant Appeals Board.  

CDC must maintain appropriate file documentation to support decisions in the 
financial assistance process, including eligibility determinations, application review 
results, and funding decisions. As a result, CDC must create and maintain files that 
allow for a third party (e.g., auditor or other reviewer) to follow the paper trail 
beginning with program initiation through closeout of individual awards, and 
decisions made and actions taken in between.  

In the present state of electronic grants administration, only a portion of applicable 
documents are created in electronic format; therefore, files generally should include 
hard copies of electronically created or transmitted documents, including e-mail 
requests. 
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I.F.2-2 What types of documentation must be maintained? 

At a minimum, the Grants Management Officer (GMO) will create (or ensure 
creation of) a program information file, an organizational profile, and an instrument-
specific file (by competitive segment) for discretionary programs and awards, as 
discussed below. To the extent applicable, CDC must maintain comparable file 
documentation for mandatory grants. 

Program Information File 

This file will be established at the Catalog of Federal Domestic Assistance (CFDA) 
number or subprogram level and it must be reviewed and updated annually. It should 
be organized to reflect information of a general nature as well as that related to a 
particular program announcement or award cycle. Program information file contents 
should include, as applicable: 

! The program statute, regulations, and guidance;  

! A copy of the applicable program announcement(s);  

! Application guidance; 

! Any justification for limited competition (see Chapter II.A.6);  

! Documentation concerning selection of award instrument (i.e., use of grants or 
cooperative agreements) (see Chapter II.A.3);  

! Any authorized class deviations;  

! Documentation relating to the review process such as reviewer rosters and 
ranking and approval lists; 

! Office of General Counsel opinions; and 

! General administrative documentation that relates to post-award administration of 
the program such as the OMB Circular A-133 program-specific compliance 
supplement, if any. 

This file should not contain copies of either successful or unsuccessful applications. 
Successful applications should become part of the official award files (see paragraph 
I.F.2-3 below). Unsuccessful applications either should be destroyed or returned to 
the applicant consistent with CDC’s policy and as indicated in the program 
announcement. 
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The program information file should be retained for the duration of awards made 
pursuant to that announcement (e.g., 5 years plus 15 months to allow for closeout and 
receipt of the last year’s audit). 

Organizational Profiles 

The organizational profile should consist of information that identifies the 
organization (e.g., Entity Identification Number, and name of business official) and 
information related to the organization’s business operations (e.g., date of most recent 
indirect [facilities and administrative] cost rate negotiation and details, status of OMB 
Circular A-133 audit report receipt and disposition, status of required assurances, 
inclusion on the Departmental Alert List, and whether debts are owed).  

Certain of this information may be available from a central source, such as the 
Federal Commons, and CDC will rely on such information to the extent possible. 
When information is obtained from a central source, the source and date of the 
information should be recorded in the CDC organizational profile. The GMO must 
ensure that organizational profiles are accurate and up-to-date to adequately support 
decision-making. As specified in paragraph I.F.2-4, the organizational profiles will be 
created, maintained, and their contents controlled by the Procurement and Grants 
Office (PGO). They will be accessible to all PGO grants management staff and to 
program staff on a “read-only” basis. This information also should be readily 
available to share, on request, with grants management staff in other Operating 
Divisions.  

Organizational profiles should be reviewed annually to ensure that they contain most 
current information available. 

Award Files 

The award file, also termed the “official file,” contains all documentation related to 
grants and cooperative agreements as indicated in paragraph I.F.2-3. 

Other 

PGO should establish and maintain other central files, as appropriate, including files 
containing approved deviations and files related to the grants certification process that 
support the PGO function.  

I.F.2-3 What is the official file and what should be included? 

The official file is the formal, complete record of the history of an award. It 
documents the basis for the award and includes the information that serves as the 
basis for post-award administration.  
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An official file must be created for each grant and cooperative agreement and must 
contain the following types of documentation, as applicable: 

! Signed copy of the application and all documentation related to review and 
approval of the application, for both competing and non-competing awards, and 
evaluation of the applicant’s business systems. This documentation should 
include:  

" comments received under Executive order 12372,  

" summary statement of independent review,  

" program review of non-competing continuation application,  

" pre-award documentation associated with human subjects or animal welfare 
requirements,  

" cost analysis,  

" copy of OMB Circular A-133 audit that provides the basis for any exceptional 
action such as designation of “high-risk/special award conditions” (the OMB 
Circular A-133 audit itself generally will be filed with the organizational 
information), and  

" the record of negotiations. 

! Necessary clearances (e.g., Department of State clearance for a foreign grant). 

! All Notices of Grant Award. 

! Approved single-case deviations.  

! Financial and performance reports and evidence of review and acceptability. 

! Site visit reports, records of telephone calls, and documentation of post-award 
technical assistance provided. 

! Documentation related to monitoring (see Chapter II.D.3) including assessment of 
financial and technical performance. 

! Prior approval requests and responses and other post-award correspondence 
incoming from a recipient or initiated by CDC. 

! Documentation related to enforcement actions (see Chapter II.D.5). 

! Documentation related to grant appeals (see Section II.E). 
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! Invention statements. 

! Closeout documentation (see Chapter II.D.6). 

To the extent possible, file documentation related to each budget period should be 
kept together. 

I.F.2-4 Who is responsible for creating and maintaining file 
documentation? 

Procurement and Grants Office 

PGO must create and maintain official files. These files must include applicable 
documents, either in hard copy (including copies of electronic documents such as e-
mail requests for prior approval) or by reference to a separate file or repository.  

Director, PGO 

The Director, PGO, is responsible for the following actions: 

! Establishing the standard operating procedure that specifies the type of files for 
use such as multi-part folders and their internal organization (for example, use of 
tabs, where particular types of documentation should be filed within the folder). 
Each branch/section in PGO will use the same file structure. The standard 
operating procedure also will include a requirement for a file checklist that is 
reviewed and updated annually. The Grants Management Information System 
(GMIS) checklist will be used for this purpose. 

! Conducting a quality control review by sampling official files periodically to 
ensure their adequacy and compliance with the requirements of this chapter and 
PGO’s standard operating procedure for files. 

! Establishing a central file location and controlling access to official files. 

Grants Management Officers 

GMOs are responsible for the following actions: 

! Checking file contents against the file content checklist before signing each 
award. 

! Ensuring that file contents are current and can be easily identified and accessed. 

! Ensuring that files are secured and accessible to staff when needed. This includes 
requiring Grants Management Specialists to return official files to their central 
location when the files are not in active use. 
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Centers/Institutes/Offices (CIOs) 

Program Officials and other staff within the CIOs may maintain their own working 
files; however, the originals of all recipient-generated correspondence and reports 
must be maintained by PGO in the official file. Therefore, CIO staff must forward to 
the cognizant GMO (or Grants Management Specialist) the original of any 
correspondence or reports received directly from the recipient, while retaining a copy 
for their own files. 

I.F.2-5 How long must files be maintained at CDC? 

Because files currently are maintained in hard copy, storage space must be 
considered. In general, files can be retained in the PGO file storage area for the life of 
the award (that is, the 3-5 year project period [plus any non-competing extensions] 
representing the duration of CDC support). Awards that are competitively extended 
(renewed) for an additional competitive segment(s) and awards, such as block grants, 
made annually can result in an unwieldy volume of files and material that is not 
required for ongoing administration. 

NARA General Records Schedule 3 (Transmittal No. 8., December 1998) addresses 
standards for record retention requirements related to grant files and e-mail and word 
processing records. Within CDC, the Freedom of Information Act Office is 
responsible for interpreting and implementing NARA requirements. Consistent with 
NARA and CDC requirements, official award files should be kept in active status for 
no more than 8 years for a competitive segment (which allows for completion of the 
performance period, closeout, and receipt and resolution of the annual audit for the 
last budget period of the competitive segment) and 5 years for annual awards.  

To retire a file, the award itself need not be closed out; however, the GMO needs to 
ensure that the file is complete and any missing documentation is obtained or 
completed. The GMO also must ensure that a financial reconciliation is performed for 
the competitive segment (financial reconciliation for mandatory grants should be 
performed annually or for whatever period funds are available for obligation by the 
recipient if more than one year). 

I.F.2-6 



CDC Assistance Management Manual 
General 
Use and Protection of Grant-Related Information 
I.G. 
 
 
Part I. General 

Section G. Use and Protection of Grant-Related Information 

I.G.-1 What is “grant-related information?” 

I.G.-2 What requirements apply to the use of grant-related information? 

I.G.-3 What types of information are generally made available to the 
public? 

I.G.-1 What is “grant-related information?” 

“Grant-related information” as used in this section is defined as written or electronic 
information provided by applicants/recipients as part of the application, award, or 
post-award administration phases of the financial assistance process and associated 
information generated by (or on behalf of) CDC. It includes applications, evaluations 
and assessments of applications, and reports submitted by recipients. The 
requirements specified in this chapter apply to such information in the possession of 
CDC (whether held by CDC employees or made available to third parties by CDC for 
authorized uses).  

This section does not address information in the possession of recipients. However, as 
applicable, recipients are subject to requirements for protection, use, and 
disclosure/non-disclosure of grant-related information, including those covering 
patient records, research-related information, and any requirements to pertaining to 
Privacy Act systems of records in their possession. 

I.G.-2 What requirements apply to the use of grant-related 
information? 

There are several different types of requirements that apply to the use of grant-related 
information by CDC and those acting on its behalf (including consultants, 
contractors, and application reviewers). Some are statutory or regulatory requirements 
pertaining to the Federal government information in general. Others are specific to 
the financial assistance process. The primary requirements covering the potential 
release of grant-related information to the public are those found in the Freedom of 
Information and Privacy Acts. 

All CDC staff must ensure that grant-related information in their possession is 
adequately protected from unauthorized use and disclosure. This includes ensuring 
the physical security of the information, and making it available to other CDC staff, 
consultants, contractors, and independent reviewers on a “need-to-know” basis only.  
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In addition, the following organizations and officials may be provided grant-related 
information as part of normal CDC operations. Care must be taken to ensure that only 
information relevant to the request is provided. 

! A congressional office at the request of the subject of a “record.” 

! Department of Justice as required for litigation. 

! Cognizant audit agency. 

! To another Federal agency, in response to its request, in connection with award of 
a contract, or issuance of a license, grant, or other benefit. 

The Freedom of Information Act 

The Freedom of Information Act (FOIA) and HHS implementing regulations at 45 
CFR Part 5 are intended to enable the public to obtain information related to 
governmental activities. FOIA also includes protections that limit public access to 
proprietary information, certain intellectual property not in the public domain, 
information about individuals, and information that the Federal government generates 
as internal documentation in a “pre-decisional” mode. Among other things, FOIA 
creates time limits for the Federal response and establishes an appeal mechanism. It is 
important that requests from the public for other than general, publicly available 
information be identified as FOIA requests and be handled accordingly. When a 
FOIA request is received, it should be forwarded immediately to the CDC Freedom of 
Information Coordinator in the CDC Freedom of Information Act office. 

The CDC FOIA Coordinator will determine if particular documents or parts of 
documents requested under the FOIA umbrella can be released to the requester. This 
decision is made following consultation with the designated FOIA Coordinators in 
PGO and the affected CIO(s). The requester’s intended use of the information is not a 
criterion for denial of otherwise releasable information. Detailed procedures for CDC 
handling of FOIA requests are contained in CDC’s General Administration Manual 
Guide, CDC-78, (Transmittal Notice 95.2, 7/14/95). 

Paragraph I.G.-3 of this chapter indicates those types of information that generally are 
releasable under FOIA and those that usually are not released. 

The Privacy Act 

The Privacy Act of 1974 and HHS implementing regulations at 45 CFR Part 5b 
provide certain safeguards for information about individuals maintained in a system 
of records (i.e., when information can be retrieved by the individual’s name or other 
identifying information). These safeguards include the right of individuals to 

I.G-2 



CDC Assistance Management Manual 
General 
Use and Protection of Grant-Related Information 
I.G. 
 
 

determine what information about them is maintained in Federal agencies’ files and 
how it is used, to have access to those records, and to correct, amend, or request 
deletion of information that is inaccurate, irrelevant, or outdated. Individuals are 
granted access to information about themselves by the Privacy Act and need not use a 
FOIA request to obtain that information. This includes information about principal 
investigators resulting from application review. 

When a request for information under FOIA involves information about an 
individual, CDC must take into account both the requester’s right to know and the 
individual’s right to privacy under the Privacy Act. 

Two Privacy Act systems of records provide guidance on requirements for the 
management and appropriate use of grant-related records in the possession of CDC. 
They also include requirements for safeguarding the records and for record retention 
and disposal. One is 09-20-0055, Research, Demonstration, and Training Grants, and 
Cooperative Agreement Applications and Files. Some CDC components also are 
covered by 09-25-0036, dealing with the National Institutes of Health (NIH) peer 
review process and NIH’s management information system. Contact the Management 
Analysis and Services Office, CDC, for additional information concerning these 
system notices. 

I.G.-3 What types of information are generally made available to the 
public? 

The following types of grant-related information generally are releasable on request 
under FOIA: 

! Funded applications. 

! Pending and funded non-competing continuation applications. 

! Notices of Grant Award. 

! Progress and performance reports. 

! Financial Status Reports. 

! Certain research data, as provided in 45 CFR 74.36. 

! Final reports of any audit, survey, review, or evaluation of recipient performance 
that have been transmitted to the recipient organization. 

The following types of grant-related information generally are not released or may be 
denied in part: 

I.G-3 



CDC Assistance Management Manual 
General 
Use and Protection of Grant-Related Information 
I.G. 
 
 

! Pending competing grant applications, whether for initial, continuing, 
supplemental, or renewal support.  

! Approved, but unfunded, new, competing continuation, or competing 
supplemental applications. 

! Financial information related to an individual (e.g., salary information pertaining 
to project personnel).  

! Information pertaining to an individual that, if disclosed, would constitute a 
clearly unwarranted invasion of personal privacy. 

! Opinions of Federal government officers, employees, or consultants contained in 
inter-agency or intra-agency memoranda or letters. 

! Evaluative portions of site visit reports and independent and peer review summary 
statements, including priority scores. 

! Trade secrets and commercial, financial, and other intrinsically valuable 
information provided by applicants or recipients and designated as such by them 
(CDC is not bound by that designation but must take it into account when 
determining whether to release requested information). 

! Information that, if released, would adversely affect the competitive position or 
patent or other valuable commercial rights of the person or organization. 

If a document will be released in part, PGO staff will be required to delete the non-
discloseable information and advise the requester of the nature of the information 
withheld and the reason. 
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Part I. General 

Section H. Acronyms and Definitions 

Chapter 1 Acronyms  

I.H.1-1 What acronyms are used in the CDC assistance process and in this 
manual? 

I.H.1-1 What acronyms are used in the CDC assistance process and in 
this manual? 

The following table includes those acronyms most commonly used in the CDC 
assistance process and in this manual. 

ACRONYMS USED IN CDC ASSISTANCE MANAGEMENT AND IN THIS MANUAL 

ADMO Associate Director for Management and Operations, CDC 

ADS Associate Director for Science, CDC 

AMM Assistance Management Manual 

AR Assistance Request package 

ASAM Assistant Secretary for Management and Administration 

ASBTF Assistant Secretary for Budget, Technology, and Finance 

ATSDR Agency for Toxic Substances and Disease Registry 

CDC Centers for Disease Control and Prevention 

CGMO Chief Grants Management Officer 

CIO Center, Institute, or Office 

CSR Center for Scientific Review, NIH 

DA Direct assistance 

DCA Division of Cost Allocation, HHS 

DOS Department of State 

EIN Entity Identification Number 

EO Executive order 

FACA Federal Advisory Committee Act 

FMO Financial Management Office, CDC 

FPMO Facilities Planning and Management Office, CDC 

GA Grants Assistant 

GAO General Accounting Office 

GMIS  Grants Management Information System 
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ACRONYMS USED IN CDC ASSISTANCE MANAGEMENT AND IN THIS MANUAL 

GMO Grants Management Officer 

GPD Grants Policy Directive 

GSA General Services Administration 

HSC Human Subjects Coordinator, CDC 

HHS Department of Health and Human Services 

IACUC Institutional Animal Care and Use Committee 

IRB Institutional Review Board 

MASO Management Analysis and Services Office, CDC 

NFI Notice of Federal Interest 

NIH National Institutes of Health 

NIOSH National Institute for Occupational Safety and Health 

OCR Office of Civil Rights, HHS 

OGAM Office of Grants and Acquisition Management, HHS 

OGC Office of the General Counsel 

OGM Office of Grants Management, HHS 

OHRP Office for Human Research Protections, HHS 

OIG Office of the Inspector General 

OLAW Office of Laboratory Animal Welfare, NIH 

OMB Office of Management and Budget 

OPDIV Operating Division 

OPPE Office of Program Planning and Evaluation, CDC 

OPS Office of Program Services, CDC 

ORI Office of Research Integrity, HHS 

PD Project Director 

PGO Procurement and Grants Office, CDC 

PHS Public Health Service 

PI Principal Investigator 

PMS Payment Management System 

PO Program Official 

PRA Paperwork Reduction Act 

RFA Request for Applications 

SPOC State Single Point of Contact 
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Part I. General 

Section H. Acronyms and Definitions 

Chapter 2 Definitions 
(1.02.302CDC) 

I.H.2-1 What definitions are used in the HHS and CDC assistance process 
and in this manual? 

I.H.2-1 What definitions are used in the HHS and CDC assistance 
process and in this manual? 

This chapter implements GPD 1.02, Definitions. These definitions are ones that apply 
generally in the HHS and CDC assistance processes. In some cases, they have been 
modified to indicate CDC-specific terminology or usage. Other chapters of this 
manual may include definitions specific to the particular subject matter of the chapter 
or may repeat these definitions for emphasis or in context.  

Accrual Basis—An accounting method whereby revenues and expenses are 
identified with specific periods of time, such as a month or year, and are recorded 
when they are earned or incurred without regard to the date of receipt or payment of 
cash; distinguished from cash basis.  

Accrued Expenditures—The charges incurred by the recipient during a given period 
requiring the provision of funds for: 

(1) goods and other tangible property received; 

(2) services performed by employees, contractors, subrecipients, subcontractors, 
and other payees; and  

(3) other amounts becoming owed under programs for which no current service or 
performance is required such as annuities, insurance claims, and other benefit 
payments. 

Accrued Income—The sum of: 

(1) earnings during a given period from services performed by the recipient and 
from goods and other tangible property delivered to purchasers; and 

(2) amounts becoming owed to the recipient for which no current service or 
performance is required by the recipient. 

ACF—Administration for Children and Families.  
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Acquisition Cost—The net invoice price of property or supplies including the cost of 
modifications, attachments, accessories, or auxiliary apparatus necessary to make the 
property usable for the purpose for which it was acquired. Other charges, such as the 
cost of installation, transportation, taxes, duty or protective in-transit insurance, are 
included or excluded from the unit acquisition cost in accordance with the recipient’s 
regular accounting practices. The acquisition cost does not include costs for rental of 
property or alteration and rental of real property.  

Additive Alternative—One of the three uses of program income, which permits 
income that is generated under a grant to be added to funds committed to the project 
by CDC and the recipient and used to further eligible project or program objectives. 
(See definitions of “deductive alternative” and “cost-sharing or matching alternative” 
for the other uses.)  

Administrative Procedure Act (APA) of 1946—The statute (5 U.S.C. 551 et seq.) 
that includes procedures for notifying and allowing the public the opportunity for 
administrative review and comment on CDC rulemaking.  

Administrative Requirements—The general business management practices that are 
common to the administration of all grants such as financial accountability, reporting, 
equipment management, and retention of records.  

Advance—A payment made to a recipient upon its request either before cash 
disbursements are made by the recipient or through the use of predetermined payment 
schedules. Most advance payments are processed through the Payment Management 
System (PMS), the Department’s centralized grants payment system. Advance 
payments may be made under a pooled payment method or by Treasury check. 

Alert List—A list maintained by the Office of Grants Management, HHS to alert 
grants administration staff of recipients designated as “high-risk/special award 
conditions.”  

Allocable Cost—A cost is allocable to a particular cost objective (i.e., a specific 
function, grant project, service, department, or other activity) in accordance with the 
relative benefits received. A cost is allocable to a Federal award where it is treated 
consistently with other costs incurred for the same purpose in like circumstances and 
(1) is incurred specifically for the award; or (2) benefits both the award and other 
work and can be distributed in reasonable proportion to the benefits received; or (3) is 
necessary to the overall operation of the organization.  

Allocation—The process of assigning a cost, or a group of costs, to one or more cost 
objectives, in reasonable and realistic proportion to the benefit provided or other 
equitable relationship.  
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Allotment—A process whereby the Federal agency calculates each recipient’s share 
by applying the statutory formula applicable to a mandatory grant program.  

Allowable Cost—A cost incurred by a recipient that is: 

(1) reasonable for the performance of the award; 

(2) allocable;  

(3) in conformance with any limitations or exclusions set forth in the Federal cost 
principles applicable to the organization incurring the cost or in the Notice of 
Grant Award as to types or amount of cost items;  

(4) consistent with internal regulations, policies and procedures that apply 
uniformly to both Federally-financed and other activities of the organization; 

(5) accorded consistent treatment;  

(6) determined in accordance with generally accepted accounting principles; and 

(7) not included as a cost in any other federally financed grant (unless specifically 
authorized).  

Alteration and Renovation—The work required to change the interior arrangements 
or other physical characteristics of an existing facility or installed equipment so that it 
may be more effectively used for the project. Alteration and renovation may include 
work referred to as improvements, conversion, rehabilitation, remodeling, or 
modernization, but is distinguished from construction and large-scale permanent 
improvements.  

Alternative Dispute Resolution—A process whereby mediation or other techniques 
are used to avoid or resolve disputes. Alternative dispute resolution is intended to 
reduce cost, delay, and contentiousness in the resolution process as well as prevent 
disputes from escalating to levels requiring more formal or judicial resolution.  

Amended Application—A revised application submitted by an applicant.  

Amount Received for Trade-In—The amount that would have been paid for the 
replacement equipment without a trade-in, minus the amount paid with the trade-in. 
The term refers to the actual difference, not necessarily the trade-in value shown on 
an invoice.  

AoA—Administration on Aging.  

I.H.2-3 



CDC Assistance Management Manual 
General 
Acronyms and Definitions 
I.H.2 
 

Applicable Credit—Those receipts that offset or reduce direct or indirect costs. 
Typical examples of such transactions are: purchase discounts, rebates, or allowances; 
recoveries or indemnities on losses; insurance refunds; and adjustments of 
overpayments or erroneous charges.  

Application—A request for financial support of a project or activity submitted to 
CDC on specified forms and in accordance with instructions provided by CDC.  

Apportionment—The method the Office of Management and Budget uses to divide 
the total available appropriation into segments, usually quarterly, and makes that 
segment available to the Federal agency for obligation.  

Appropriations Act—The statute that provides the authority for Federal agencies to 
incur obligations and to make payments out of the U.S. Treasury for specified 
purposes.  

Approval or Authorization of CDC or Cognizant Federal Agency—The 
documentation evidencing written consent for a recipient to incur a specific cost or 
take other actions that require prior approval. If costs or other actions are specifically 
identified in a grant application, approval of the application by CDC constitutes such 
authorization. If the costs are covered by a State or local area-wide cost allocation 
plan or an indirect cost proposal, approval of the plan or the indirect cost rate by the 
Division of Cost Allocation or other cognizant agency constitutes the approval.  

Approved Budget—The recipient’s financial expenditure plan, including any 
revisions approved by CDC, for carrying out a grant-supported project or activity. 
The approved budget includes Federal funds and any required non-Federal 
participation, the amount of which is specified on the initial Notice of Grant Award 
NGA) and on any subsequent revised or amended NGA  

Approved Grant Project/Activities—Those activities specified or described in a 
grant application, plan, or other document that are approved by CDC for funding, or 
changes which may be proposed by the recipient and subsequently approved by the 
CDC Grants Management Officer. For purposes of this definition, it does not matter 
whether Federal funding constitutes all or only a portion of the financial support 
necessary to carry out such activities.  

ASPE—The Office of the Assistant Secretary for Planning and Evaluation in the 
Office of the Secretary.  

Assistance Instrument or Assistance Award—A grant or cooperative agreement.  

Assurance—A statement by an applicant, normally included with the application or 
State plan, that it will abide by a particular requirement in a resulting CDC award.  
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Audit Resolution—The action to resolve audit findings and recommendations, 
including management systems deficiencies and monetary findings (i.e., questioned 
costs).  

Authorizing Legislation—The statutory authority establishing a CDC program, 
either indefinitely or for a specified period of time. Authorizing legislation is 
generally a prerequisite for appropriations.  

Automatic Carryover—Under expanded authorities for research grants, the 
authority that is delegated to the recipient to carry forward unobligated funds 
remaining at the end of one budget period to the next budget period for expenditure in 
that subsequent budget period. (See “Expanded Authorities.”)  

Award—CDC funding or provision of property or services in lieu of money, whether 
in the form of a grant or cooperative agreement, to an eligible recipient. The term 
does not include: technical assistance, which provides services instead of money; 
other assistance in the form of loans, loan guarantees, interest subsidies, or insurance; 
direct payments of any kind to individuals; and contracts which are required to be 
entered into and administered under procurement laws and regulations.  

Awarding Agency—Any department, agency, commission, or instrumentality in the 
executive branch of the Federal government that makes awards to eligible recipients. 
In general, the Operating Divisions (OPDIVs) of the Department, the Office of the 
Assistant Secretary for Planning and Evaluation (ASPE) and certain other Staff 
Divisions, and the Office of the Inspector General (OIG), and any subcomponents 
thereof, are authorized to award and administer HHS grants.  

Block Grant—A type of mandatory grant where the recipient (normally a State) have 
substantial authority over the type of activities to support, with minimal Federal 
administrative restrictions. The basic premise is that States should be free to target 
resources and design administrative mechanisms to provide services to meet the 
needs of their citizens.  

Budget Period—The intervals of time into which a multi-year period of financial 
assistance (project period) is divided for budgetary and funding purposes. Budget 
periods are usually 12 months long but may be shorter or longer, if appropriate.  

Capital Expenditure—The cost of an asset, including the cost to put it in place. 
Capital expenditure for equipment, for example, means the net invoice price of the 
equipment, including the cost of any modifications, attachments, accessories, or 
auxiliary apparatus necessary to make it usable for the purpose for which it was 
acquired. Ancillary charges such as taxes, duty, protective in-transit insurance, 
freight, and installation may be included in, or excluded from, capital expenditure 
cost in accordance with the recipient organization’s regular accounting practices.  
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Carryover Balance—Funds remaining unobligated by the recipient in the current 
budget period that are authorized for use to cover allowable costs in the next budget 
period.  

Cash Basis—A basis of keeping accounts in contrast to the accrual basis, whereby 
revenue and expense are recorded on the books of account when received and paid, 
respectively, without regard to the period in which they are earned or incurred.  

Cash Contribution—The recipient’s cash outlay, including the outlay of money 
contributed to the recipient by third parties.  

Cash Management Improvement Act (CMIA) of 1990—A law (Pub. L. 101-453 
(1990); 31 U.S.C. 3335, 6501, and 6503.) which regulates the timing of cash flow and 
payment of interest on accounts between States and the Federal government.  

CASHLINE—An Electronic Funds Transfer (EFT) payment system which allows a 
recipient organization using any touch-tone telephone to dial directly into the 
Payment Management System’s “Voice Response” computer and request Federal 
cash on its assistance programs as frequently as disbursements (outlays) are made. 
The cash is then electronically deposited into the recipient organization’s account the 
next business day.  

Catalog of Federal Domestic Assistance—A catalog, published twice a year and 
available on the World-wide Web, which describes domestic assistance programs 
administered by the Federal government. This government-wide compendium of 
Federal programs lists projects, services, and activities which provide assistance or 
benefits to the American public.  

Categorical Grant—A grant having a specifically defined purpose.  

Change of Recipient Institution—A process whereby the legal and administrative 
responsibility for a grant-supported project or activity is transferred from one legal 
entity to another before the expiration date of the approved project period. (Also, see 
definition of “replacement recipient.”)  

Change of Principal Investigator—A process, usually initiated by a recipient, 
whereby the approved principal investigator is replaced following CDC approval.  

Change of Scope—A process, usually initiated by a recipient, whereby the objectives 
or specific aims identified in the approved application are significantly changed 
following CDC approval.  

Chief Grants Management Officer—The CDC Grants Management Officer that is 
the principal Grants Management Officer in the agency. The Director, PGO, serves as 
the CDC Chief Grants Management Officer and has the authority to appoint and 
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exercise functional and/or line authority over one or more Grants Management 
Officers.  

Closeout—The process by which CDC determines whether all applicable 
administrative actions and all work required by the grant have been completed by the 
recipient and CDC.  

CMS---Centers for Medicare and Medicaid Services 

Code of Federal Regulations (CFR)—The codified version of final Federal agency 
regulations, originally published in the Federal Register. See Chapter I.D.1 for the 
primary HHS grants administration regulations and other significant regulations 
related to grants administration.  

Co-funding—An agreement by CDC and one or more other awarding offices to 
jointly participate in the support of an assistance award.  

Cognizant Agency—The Federal agency which is responsible, on behalf of all 
Federal agencies, for reviewing, negotiating, and approving cost allocation plans, 
indirect (facilities and administrative) cost rates and similar rates; monitoring quality 
of non-Federal audit reports; conducting Federal audits as necessary; and resolving 
cross-cutting audit findings.  

Commercial or For-profit Organization—An organization, institution, corporation, 
or other legal entity that is organized or operated for the profit or benefit of its 
shareholders or other owners.  

Common Accounting Number (CAN)—A number used in HHS financial 
transactions to facilitate tracking through the HHS/CDC accounting system. It 
contains accounting, organizational, geographical, and other data elements.  

Common Rule—A process whereby Federal agencies issue essentially identical 
regulations under the direction of the Office of Management and Budget (OMB). 
These regulations may be modified by an agency to reflect variations in statutory 
requirements. Examples of common administrative regulations include the “Uniform 
Administrative Requirements for Grants and Cooperative Agreements to State and 
Local Governments,” which implements OMB Circular A-102 guidance to Federal 
agencies (45 CFR Part 92 for HHS), and “Governmentwide Debarment and 
Suspension (Nonprocurement) and Governmentwide Requirements for Drug-Free 
Workplace (Grants)” (45 CFR Part 76 for HHS).  

Communication Cost—The cost incurred for telephone services, local and long 
distance telephone calls, telegrams, facsimile transactions, postage, and the like.  
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Competing Continuation Application—A request for financial assistance to extend, 
for one or more additional budget periods, a project period that would otherwise 
expire. Competing continuation applications generally compete with other competing 
continuation and new applications for funds.  

Competing Continuation Award—An award of financial assistance which adds 
funds to a grant and extends by one or more budget periods the currently established 
project period.  

Competitive Segment—The initial project period recommended for support (up to 5 
years) or each extension of a project period resulting from the award of a competing 
continuation award.  

Competition—A process normally followed under discretionary grant programs 
whereby applications are reviewed by an independent (objective) review committee, 
evaluated against established review criteria, and scored and ranked accordingly. As a 
result, usually the applications with the highest scores and rankings receive grants.  

Complementary Funding—Separate funding by CDC and one or more other 
agencies or offices of individual projects or activities that relate to each other.  

Completion Date—The date on which all work under an award is completed or the 
date on the Notice of Grant Award, or any amendment thereto, on which Federal 
sponsorship ends (i.e., the end of the project period).  

Conflict of Interest—Any action by a reviewer in the application review process 
which would affect, or could appear to affect, the reviewer’s financial interest, or 
would cause the reviewer’s impartiality to be questioned. Specific situations include, 
but are not limited to, the following: a reviewer may not participate in the review of a 
specific application in which any of the following has a financial interest: (1) the 
reviewer, the reviewer’s spouse, parent, child, or partner; (2) any organization in 
which the reviewer, the reviewer’s spouse, parent, child, or partner serves as officer, 
director, trustee, partner or is otherwise similarly associated; (3) any organization in 
which the reviewer, the reviewer’s spouse, parent, child, or partner is negotiating for 
or has an arrangement concerning prospective employment or other similar 
association; or (4) any organization in which the reviewer, the reviewer’s spouse, 
parent, child, or partner has an interest with respect to any pending grant application 
competing under the same program as any other grant application to be reviewed by 
the same committee or group of field readers.  

Consortium Arrangement—A grant to one organization in support of a project in 
which any programmatic activity is carried out through a collaborative arrangement 
between or among the recipient and one or more other organizations that are separate 
legal entities, administratively independent of the recipient. The involvement of the 
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non-recipient (collaborating) institutions is that of actually performing a portion of 
the programmatic activity.  

Construction—A project, supported through a discretionary grant or cooperative 
agreement, to support the initial building or large-scale modernization or permanent 
improvement of a facility.  

Consultant—A person who is engaged to give professional advice or services for a 
fee, but is not acting as an employee of the recipient organization. The term includes 
paid guest speakers.  

Contract—An award instrument used for the acquisition, by purchase, lease, or 
barter, of property or services for the direct use or benefit of the Federal government.  

Cooperative Agreement—A financial assistance instrument where “substantial 
involvement” is anticipated between CDC and the recipient during performance of 
the contemplated project or activity. “Substantial involvement” means that the 
recipient can expect CDC programmatic collaboration or participation in carrying out 
the award.  

Cost Allocation Plan— Subject to approval, any of the following may be considered 
cost allocation plans for recipients that are governmental units (i.e., State or local 
governments or Indian tribal governments): 

(1) “Central service cost allocation plan” means the documentation identifying, 
accumulating, and allocating or billing the allowable costs of services provided 
by a governmental unit on a centralized basis to its departments or agencies as 
described in OMB Circular A-87. 

(2) “Public assistance cost allocation plan” means the documentation identifying, 
accumulating, and distributing the allowable costs of services provided by a 
public assistance agency or department in support of all Federal financial 
assistance programs administered or supervised by that agency or department as 
described in OMB Circular A-87. 

(3) “Indirect cost rate proposal” means the documentation prepared by a 
governmental unit or subdivision thereof to substantiate its request for the 
establishment of an indirect cost rate as described in OMB Circular A-87. 

Cost Analysis—The breakdown and verification of cost data in the application 
budget, including evaluating specific elements of cost and examining them to 
determine the necessity, reasonableness, and allocability of the costs and their 
allowability pursuant to the applicable cost principles.  
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Cost Center—An identifiable department or area within a recipient’s organization 
that has been assigned an account number in the recipient’s accounting system for the 
purpose of accumulating costs.  

Cost Objective—A function, organizational subdivision, contract, grant, or other 
activity for which cost data are needed and for which provision is made to accumulate 
costs.  

Cost Principles—The principles as set out in applicable statutes, regulations, 
circulars, and accounting rules used to determine reasonableness, allocability, and 
allowability of costs under grants, contracts, and other agreements.  

Cost Sharing or Matching—The allowable costs of a federally assisted project or 
program not borne by the Federal government, including cash contributions by the 
recipient and the value of allowable third party in-kind contributions. 

Cost-Sharing or Matching Alternative—One of the three alternatives for use of 
program income whereby income earned during the period of grant support may be 
used to satisfy a cost-sharing or matching requirement of the award giving rise to the 
income. (Also see definitions of “additive cost alternative” and “deductive cost 
alternative.”)  

Cost-type Contract—A contract in which the contractor or subcontractor is paid 
based on the allowable costs it incurs, with or without a fee.  

Currently Effective Research Patient Care Rate—The rate established by a 
hospital and the Division of Cost Allocation for use in reimbursing hospital costs for 
research patient care.  

Currently Effective Indirect Cost Rate—The rate authorized by the cognizant 
Federal agency for reimbursing indirect (facilities and administrative) costs under 
grants.  

Debarment and Suspension under Executive Order 12549—The actions taken by 
a debarring official in accordance with Federal agency regulations implementing 
Executive Order 12549—in HHS, 45 CFR Part 76 “Governmentwide Debarment and 
Suspension (Nonprocurement) and Governmentwide Requirements for Drug-Free 
Workplace (Grants)”—to exclude a person or organization from participating in 
grants and other assistance awards. If debarred or suspended, the person or 
organization may not receive assistance funds (under a grant, cooperative agreement, 
or subgrant) for a specified period of time. Suspensions are temporary actions (no 
more than 18 months) preparatory to debarment, when immediate action is needed to 
protect the Federal government’s interest. Debarments are generally three years in 
duration. Debarments and suspensions carried out under the Executive orders are 
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separate actions from post-award suspension of an award(s) imposed by an awarding 
agency. (See “Suspension.”)  

Debt Collection—The process of collecting funds owed by recipients to the Federal 
government, generally as a result of audit disallowances, if the recipients fails to 
repay them in the specified time frame.  

Debt Instrument—A document used to record a legal obligation of one party to pay 
a financial obligation to another in accordance with predetermined terms and 
conditions.  

Deductive Alternative—One of the three alternatives for the use of program income 
which allows program income to be used to offset allowable costs of the project or 
program. (See “ Additive Alternative” and “Cost-Sharing or Matching Alternative.”)  

Deferral—For certain mandatory grants, a temporary suspension of payment by HHS 
pending receipt of additional information relating to allowability of a recipient’s 
claimed costs. For discretionary grants, the term may indicate that applications are 
approved but not funded or held for a later review cycle.  

Delinquent Federal Debt—Any Federal debt for which the applicant has not made 
payment in a timely manner.  

Demonstration Project—A project, supported through a grant or a cooperative 
agreement, to establish or demonstrate the feasibility of new methods or new types of 
services.  

Denial of Refunding—A denial of a non-competing continuation award under the 
project period system of funding. (See “Withholding of Support.”)  

Departmental Appeals Board—The administrative board responsible for final 
Departmental resolution of certain disputes arising under HHS assistance programs. 
The Board provides an impartial adjudicatory hearing process for appealing certain 
final written decisions which adversely affect a recipient. Its jurisdiction is specified 
in 45 CFR Part 16, “Procedures for HHS Grant Appeals Board.”  

Deviation or Exception—A departure from a regulatory or policy requirement. An 
individual deviation is one that pertains to a single award. A class deviation involves 
more than one grant for which the same type of deviation action is being requested.  

Direct Costs—Those costs that can be specifically identified with a particular 
project, program, or activity.  

Disallowance Letter—The formal letter issued to a recipient by an authorized 
official advising of specific costs that have been determined to be unallowable. 
Where appropriate, the letter also informs the recipient of its appeal rights.  
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Disallowed Cost or Disallowance—A charge to a grant that the Federal awarding 
agency determines to be unallowable, in accordance with the applicable Federal cost 
principles or other terms and conditions contained in the award.  

Discretionary Grant—A type of grant that permits the Federal government to 
exercise judgment (“discretion”) in selecting the recipient through a competitive grant 
process, consistent with the authorizing legislation. Types of activities commonly 
supported by discretionary grants include demonstration, research, training, service, 
and construction projects or programs. Discretionary grants are sometimes referred to 
as “project grants.”  

Document Number or Obligation Document Number—The number of an initial 
obligation document to which all follow-up documents (payments, refunds, etc.) will 
be related by the accounting system.  

Eligibility—The status an entity must posses in order to be considered for a particular 
grant.  

Employer Identification Number (EIN)— 

(1) for individuals, the social security number; 

(2) for organizations, the unique number assigned by the Internal Revenue Service. 

Equipment—Tangible nonexpendable personal property (including exempt property) 
charged directly to an award having a useful life of more than one year and an 
acquisition cost of $5,000 or more per unit. However, consistent with recipient policy, 
a lower threshold may be established.  

Excess Property—Property under the control of any Federal agency that, as 
determined by the head thereof, is no longer required for its needs or the discharge of 
its responsibilities.  

Executive order—An order issued by the President of the United States which has 
the full force and effect of law on the executive branch of the Federal government.  

Executive order 12372 (Intergovernmental Review of Federal Programs)—The 
process under which State and local officials review certain proposed Federal 
financial assistance (usually in the form of grant applications). The objectives of the 
process are to increase State flexibility to design a consultation process and select the 
programs it wishes to review, increase the ability of State and local elected officials to 
influence Federal decisions, and compel Federal officials to be more responsive to 
State concerns. For those States that participate in the process, a single State official 
or organization is designated to coordinate the review process and send official State 
process comments and recommendations to Federal agencies. These State officials or 
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organizations are referred to as State Single Points of Contact (SPOCs). (45 CFR Part 
100, “Intergovernmental Review of Department of Health and Human Services 
Programs and Activities,” is HHS’s implementation of the Executive order.)  

Exempt Property—Tangible personal property acquired, in whole or part, with 
Federal funds, where the awarding agency has exercised its statutory authority to vest 
title in the recipient without further obligation to the Federal government.  

Expanded Authorities—The waiver for certain recipient actions (within defined 
limits) of the requirement for awarding office prior approval, including pre-award 
costs, extension of the budget/project period, and carryover of unobligated balances.  

Expenditure Report— 

(1) for nonconstruction grants, the Financial Status Report (SF-269 or 269A); 

(2) for construction grants, the Outlay Report and Request for Reimbursement for 
Construction Programs (SF-271); or  

(3) any other OMB-approved program-specific expenditure report. 

Extension—The extension of a budget period/project period.  

External Implementation—An awarding agency issuance which applies GPD or 
other grant-related policies directly to recipients.  

Fair Market Value—The price that a prudent person would pay for property, 
services, or other assets at a particular time under free market conditions in the 
conduct of competitive business.  

Federal Acquisition Regulation (FAR)—The codification of uniform policies and 
procedures for acquisition by all executive agencies of the Federal government except 
those statutorily exempted. (48 CFR Chapter 1)  

Federal Cash Transactions Report—A standard form, PMS 272, used to monitor 
cash advanced to recipients and to obtain disbursement information for each 
agreement.  

Federal Demonstration Partnership (FDP)—A formal collaboration of Federal 
research agencies and research institutions to increase the productivity and reduce the 
administrative burden of federally supported research. The FDP currently consists of 
65 research institutions, 14 Federal agencies, and 5 affiliates.  

Federal Financial Participation (FFP)—The Federal share of some mandatory 
grants under which the awarding agency is required to pay a specified percent of the 
program costs.  
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Federal Funds Authorized—The total amount of Federal funds authorized for 
obligation by the recipient. This amount may include any authorized carryover of 
funds remaining unobligated by the recipient in the prior budget period.  

Federal Grant and Cooperative Agreement Act of 1977—The Act (31 U.S.C. 
6301 et seq.) which establishes guidelines for distinguishing Federal assistance 
relationships from Federal procurement relationships. It specifies the difference 
between acquisition and assistance and requires the use of grants or cooperative 
agreements for the provision of financial assistance and the use of contracts to acquire 
goods or services for the direct benefit and use of the Federal government.  

Federal Share—The amount and percentage of the total costs of a grant-supported 
project or program, whether in the form of money, property, or direct assistance, 
provided by the Federal government. The Federal and non-Federal share are so noted 
on the Notice of Grant Award.  

Federally Recognized Indian Tribe

—A person used in lieu of or to augment a review committee to provide 
an ad hoc review of a grant application(s). Field readers may function in the same 
manner as independent review committee members except that they do not meet to 
discuss applications and their evaluations are submitted by mail or electronically.  

—The governing body of any Indian tribe, band, 
nation, or other organized group or community [including any Native village as 
defined in section 3 of the Alaska Native Claims Settlement Act of 1971 (43 U.S.C. 
1601 et seq.)] certified by the Secretary of the Interior as eligible for the special 
programs and services provided through the Bureau of Indian Affairs and the Indian 
Health Service.  

Field Reader

Final Indirect Cost Rate—A permanent rate established after the actual direct costs 
for a given fiscal year of the organization are known and the actual amount of indirect 
costs applicable to federally sponsored programs has been determined. This type of 
rate is not subject to subsequent adjustment.  

—A standard Federal form, SF-269 (long form) or 
SF-269A (short form), used to monitor the financial progress of the grant and show 
the status of funds in non-construction programs. Both forms require data by grant 
budget period and information on total outlays (Federal and recipient shares) and 
unobligated recipient balances. The long form is used for grants that involve cost 
sharing or matching or program income. The short form is authorized for use in other 
grants.  

Financial Status Report (FSR)

Fixed Indirect Cost Rate—A permanent rate that has the same characteristics as a 
predetermined rate. However, unlike a predetermined rate, the difference between the 
estimated costs used to establish the fixed rate and the actual costs of the period 
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covered by the rate is “carried forward” as an adjustment to the rate computation of a 
subsequent period.  

Flow-Down/Flow Thru Provisions—The rules governing whether and how grant 
terms apply to subgrants and contracts under grants.  

Foreign Institution—An institution located in a country other than the United States 
and its territories that is subject to the laws of that country, irrespective of the 
citizenship of the proposed investigator.  

Funding Period—The period of time when Federal funding is available for 
obligation by the recipient.  

Funding Memorandum—A memorandum sent by a program office to the Grants 
Management Officer showing which grant applications on the ranking list resulting 
from the independent review process are approved for funding and in what order. 

Government—A State or local government or federally recognized Indian tribal 
government or any subdivision thereof. The term does not include institutions of 
higher education and hospitals.  

Grant—Financial assistance (including cooperative agreements) in the form of 
money, or property in lieu of money, by the Federal government to an eligible 
recipient. The term does not include any Federal procurement subject to the Federal 
Acquisition Regulation (FAR); technical assistance (which provides services instead 
of money); or assistance in the form of revenue sharing, loans, loan guarantees, 
interest subsidies, insurance, or direct payments of any kind to individuals.  

Grant File—The official file for a particular grant that contains all significant 
documents and correspondence related to the award.  

Grantee—See “Recipient.”  

Grants Administration Manual (GAM)—an internal Operating Division manual 
implementing HHS Grants Policy Directives and setting forth guidance and 
administrative requirements and procedures for managing grants and cooperative 
agreements. This Assistance Management Manual serves that purpose for CDC.  

Grants Management Officer (GMO)—The individual designated to serve as the 
CDC official responsible for the business management aspects of a particular CDC 
grant(s) or cooperative agreement(s). The GMO serves as the counterpart to the 
business officer of the recipient organization. In this capacity, the GMO is responsible 
for all business management matters associated with the review, negotiation, award, 
and administration of grants and interprets grants administration policies and 
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provisions. The GMO works closely with the program official who is responsible for 
the scientific, technical, and programmatic aspects of the grant.  

Grants Management Specialist—A Federal staff member who oversees the business 
and other non-programmatic aspects of one or more grants and/or cooperative 
agreements. These activities include, but are not limited to, evaluating grant 
applications for administrative content and compliance with regulations and 
guidelines, negotiating grants, providing consultation and technical assistance to 
recipients, post- award administration, and closing out grants.  

Grants Policy Directives (GPDs)—The primary source of Departmental policies 
affecting all HHS financial assistance programs. GPDs are the highest level of 
internal policy issuance within the Department and are issued solely as an instrument 
of internal guidance for HHS staff.  

Health and Human Services Acquisition Regulation (HHSAR)—The 
Department’s codification of uniform acquisition policies and procedures that 
implements and supplements the Federal Acquisition Regulation (FAR) (48 CFR 
Chapter 3).  

Health Scientist Administrator (HSA)—In some Operating Divisions, the official 
who is responsible for the technical, scientific, or programmatic aspects of a grant. 
This official also may be referred to as the program official or project officer. Such 
individuals deal with recipient organization staff to ensure programmatic progress and 
work closely with the GMO and the grants management staff in the overall 
administration of grants.  

HHS—The U.S. Department of Health and Human Services.  

High-risk---term used to describe a recipient whose potential risk of failure is 
determined to be high based on a history of poor performance or poor business 
practices, financial instability, or lack of a management system that meets the 
required financial management standards.  

Hospital Cost Principles—The HHS regulation (45 CFR Part 74, Appendix E, 
“Principles For Determining Costs Applicable to Research and Development Under 
Grants and Contracts With Hospitals”) establishing the cost principles for allowability 
of costs incurred by hospitals.  

Human Subjects—Individuals who are at risk because their physiologic or 
behavioral characteristics and responses are the object of study. Under Federal 
regulations, human subjects are defined as living individuals about whom an 
investigator obtains data through intervention or interaction with the individuals or 
identifiable private information. The human subjects rules do not apply to research 
and demonstration projects involving programs such as demonstrations under Section 
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1115 of the Social Security Act. (45 CFR Part 46 is HHS’s implementation of 
statutory requirements concerning the protection of human subjects.)  

Incremental Funding—The process by which CDC funds multi-year projects in 
budget periods. For example, a 3-year project normally would be funded in three 
budget periods.  

Independent Auditor—An individual accountant, accounting firm, public or private 
agency, association, corporation, or partnership sufficiently independent of the 
recipient being audited to render objective and unbiased opinions, conclusions, and 
judgments.  

Independent or Objective Review—An advisory review of applications for 
discretionary grants usually conducted by peer or expert review groups.  

Indian-owned Business—A business which is, at a minimum, 51 percent owned, 
controlled, and operated by an Indian or Indians.  

Indirect Costs—Those costs that are incurred for common or joint objectives and, 
therefore, cannot be identified readily and specifically with a particular sponsored 
project, program, or activity but are nevertheless necessary to the operations of the 
organization. For example, the costs of operating and maintaining facilities, 
depreciation, and administrative salaries are generally treated as indirect costs. (Note: 
for institutions subject to OMB Circular A-21, the term “facilities and administrative” 
costs is used in lieu of indirect costs.)  

Indirect Cost Base—The accumulated direct costs (normally either total direct 
salaries and wages or total direct costs exclusive of any extraordinary or distorting 
expenditures) that are used to distribute indirect costs to individual Federal grant 
awards and programs.  

Indirect Cost Pool—The accumulated costs that jointly benefit two or more 
programs or other cost objectives.  

Indirect Cost Proposal—The documentation prepared by a recipient to substantiate 
its claim for the reimbursement of indirect costs. This proposal provides the basis for 
review, audit, and negotiation leading to the establishment of the organization’s 
indirect cost rate(s).  

Indirect Cost Rate—The ratio, expressed as a percentage, of an organization’s total 
indirect costs to its direct cost base (commonly direct salaries and wages or total 
direct costs exclusive of any extraordinary or distorting expenditures). When a rate is 
established for a specific activity or program, the rate represents the ratio of the total 
indirect costs allocated to the activity or program to the direct base costs of the 
activity or program. (See “Indirect Cost Base.”)  
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Indirect Cost Rate Agreement—The document that formalizes the establishment of 
indirect cost rates and provides information on the proper application of the rates.  

Initial Review Group (IRG)—In two-tiered review, the group composed of 
primarily non-Federal scientific experts who conduct the initial scientific and 
technical merit review of grant applications.  

Institutional Review Board (IRB)—A recipient administrative body established to 
protect the rights and welfare of human subjects recruited to participate in grant-
related activities conducted under the auspices of the institution. The IRB has the 
authority to approve, require modifications in, or disapprove research activities that 
fall within its jurisdiction.  

Intangible Property and Debt Instruments—Trademarks, copyrights, patents and 
patent applications (except for a subject invention, as the term is used in 37 CFR Part 
401, “Rights to Inventions Made by Non-Profit Organizations and Small Business 
Firms Under Government Grants, Contracts, and Cooperative Agreements”) and such 
property as loans, notes and other debt instruments, lease agreements, stock and other 
instruments of property ownership, whether considered tangible or intangible.  

Internal Implementation—Any awarding agency issuance (including its GAM) 
which establishes the procedure(s) for agency staff to implement Grants Policy 
Directives (GPDs) and other grants-related policies.  

International Organization—An organization identifying itself as international or 
intergovernmental, with membership from (and representing the interests of) more 
than one country, without regard to whether the headquarters of the organization or 
location of its activity is inside or outside the United States.  

Invention—Any discovery which is or may be patentable or otherwise protectable. 
The term “subject invention” means any invention of an awardee conceived or first 
actually reduced to practice in the performance of work under a funding agreement, 
i.e., contract, grant, or cooperative agreement.  

Invention Reporting—The requirement that recipients of contracts, grants, or 
cooperative agreements fully disclose any subject inventions made during the 
performance of work under a funding agreement in order to protect the Federal 
government’s rights.  

Lists of Parties Excluded from Federal Procurement or Nonprocurement 
Programs—The GSA debarment and suspension list. It contains one list for 
procurement and another for nonprocurement (see “Debarment and Suspension.”).  

Local Government—A county, municipality, city, town, township, local public 
authority (including any public and Indian housing agency), school district, special 
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district, intra-State district, council of governments (whether or not incorporated as a 
gateway.html corporation under State law), any other regional or interstate 
government entity (such as regional planning agencies), or any agency or 
instrumentality of a local government. The term does not include institutions of 
higher education and hospitals.  

Low-cost Extension—An extension of time to a project period and/or budget period 
to complete the work under a grant, with a minimal amount of further Federal support 
and without competition.  

Maintenance of Effort—A requirement contained in authorizing legislation, 
regulation, or administrative policy stating that in order to receive Federal grant funds 
a recipient must agree to contribute and maintain a specified level of financial effort 
for the grant from its own resources or other non-Federal sources. This requirement is 
usually stated in terms of meeting a previous base-year dollar amount.  

Mandatory Grant—A grant that a Federal agency is required by statute to award if 
the recipient (usually a State) submits an acceptable State Plan or application and 
meets the eligibility and compliance requirements of the statutory and regulatory 
provisions of the grant program. Mandatory grants include open-ended entitlement 
grants, closed-ended grants, and block grants. In the past, mandatory grants were 
sometimes referred to as “formula grants.”  

Material Equity Lease—A lease under which the lessee acquires a material equity in 
the leased property. A material equity in the property exists if the lease is 
noncancelable, or is cancelable only upon the occurrence of some remote 
contingency, and has one or more of the following characteristics: 

(1) the lessee has the right to purchase the property for a price which at the 
beginning of the lease appears to be substantially less than the probable fair 
market value at the time it is permitted to purchase the property (commonly 
called a lease with a bargain purchase option.) 

(2) title to the property passes to the lessee during or after the lease period. 

(3) the term of the lease (initial term plus periods covered by bargain renewal 
options, if any) is equal to 75 percent or more of the economic life of the 
property and is expected to be economically usable by one or more users. 
Material equity leases are also referred to as “capital leases.” 

Minority Business Enterprise—A business, at least 51 percent of which is owned, 
controlled, and managed by a minority group member or members who are U.S. 
citizens.  
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Misconduct in Science—Fabrication, falsification, plagiarism, or other practices in 
carrying out research or in proposing, conducting, or reporting research that seriously 
deviate from those that are commonly accepted within the scientific community. It 
does not include honest error or honest differences in interpretations or judgments of 
data.  

Monitoring—A process whereby the programmatic and business management 
performance aspects of a grant are reviewed by collecting and assessing information 
from reports, audits, site visits, and other sources.  

National Advisory Council/Board—An advisory body which may be composed of 
both scientists and lay members, which has a broader responsibility than initial 
review groups. As authorities knowledgeable in specific areas, Council/Board 
members perform the second-tier advisory review of grant applications and also offer 
advice and make recommendations on matters of significance to the policies, 
missions, and goals of the awarding office they advise.  

No-cost Extension—An extension of time to a project period and/or budget period to 
complete the work of the grant under that period, without additional Federal funds or 
competition.  

Non-competing Continuation Application—Those applications for subsequent 
budget periods within an approved project period which will be reviewed non-
competitively rather than through a competitive review process. 

Non-competing Continuation Award—A financial assistance award for a 
subsequent budget period within a previously approved project period for which a 
recipient does not have to compete with other applicants.  

Non-governmental Organization—A public or private institution of higher 
education; a public or private hospital; an Indian tribe or Indian tribal organization 
which is not a federally recognized Indian tribal government; and a quasi-public or 
private organization or commercial organization. The term does not include a State or 
local government, a federally recognized Indian tribal government, an individual, a 
Federal agency, a foreign or international governmental organization (such as an 
agency of the United Nations), or a government-owned contractor-operated facility or 
research center providing continued support for mission-oriented large-scale 
programs that are government-owned or controlled or are developed as a Federally 
Funded Research and Development Center under Office of Federal Procurement 
Policy Letter 84-1.  

Non-Federal Share—The portion of allowable project costs not borne by the Federal 
government.  
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Non-monetary Assistance—A type of assistance whereby goods or services are 
provided to recipients in lieu of cash. Non-monetary assistance (direct assistance) 
generally involves the assignment of Federal personnel or the provision of equipment 
or supplies such as vaccines and requires specific legal authority.  

Non-profit Organization—A corporation or association whose profits may not 
lawfully accrue to the benefit of any private shareholder or individual.  

Non-standard Agreement—Agreements used by Federal agencies and managed in a 
way similar to grants. These may include memoranda of understanding with foreign 
governments, States, and other entities; reimbursable agreements; trust agreements; 
and interagency agreements.  

Notice of Grant Award (NGA)—The official award document, signed by the Grants 
Management Officer that: 

(1) notifies the recipient of the award of a grant; 

(2) contains or references all the terms and conditions of the grant and Federal 
funding limits and obligations; and 

(3)  provides the documentary basis for recording the obligation of Federal funds in 
CDC’s accounting system. 

Obligations by Recipients—The amounts of orders placed, contracts, and subgrants 
awarded, goods and services received, and similar transactions during a funding 
period that will require payment during the same or a future period.  

OIG—Office of the Inspector General.  

OIG Clearance Document (OCD)—An Office of the Inspector General Clearance 
Document (OCD) is the means by which Operating Division officials report the 
management decisions and actions taken on recommendations in Office of Inspector 
General (OIG) reports. OCDs are used as the source document by the Office of Audit 
Services, OIG, to clear the report recommendations from the Stewardship Report. The 
OCD is used to process OIG recommendations pertaining to financial adjustments, 
nonmonetary or procedural issues, the final disposition of accounts receivable, and 
funds put to better use. The original OCD generally is prepared to report the 
management decisions taken on all OIG recommendations, including any monetary 
recoveries to be made, during the initial 6-month period. The final OCD is used to 
report the final management action on an account receivable, i.e., final collection, 
offset against other obligated funds or write-off.  

OMB—The United States Office of Management and Budget.  
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OMB Circular A-21—The OMB Circular establishing the cost principles for 
allowability of costs incurred by institutions of higher education under federally 
sponsored agreements.  

OMB Circular A-87—The OMB Circular establishing the cost principles for 
allowability of costs incurred by State, local and federally recognized Indian tribal 
governments under federally sponsored agreements.  

OMB Circular A-102—The OMB Circular establishing the administrative standards 
for grants (except for some block grants and entitlement grants) and cooperative 
agreements to State and local governments and federally recognized Indian tribal 
governments.  

OMB Circular A-110—The OMB Circular establishing the administrative standards 
for grants and cooperative agreements to nongovernmental organizations.  

OMB Circular A-122—The OMB Circular establishing the cost principles for 
allowability of costs incurred by non-profit organizations under federally sponsored 
agreements (other than institutions of higher education subject to OMB Circular A-21 
and hospitals subject to 45 CFR Part 74, Appendix E, “Principles For Determining 
Costs Applicable to Research and Development Under Grants and Contracts With 
Hospitals”).  

OMB Circular A-133—The OMB Circular establishing audit requirements for 
States, local governments, Indian tribes, universities, and non-profit organizations.  

Operating Division (OPDIV)/Staff Division (STAFFDIV)—As used in the GPD 
system, the term Operating Division includes those Staff Divisions with grant 
authority and means the Administration for Children and Families, the Administration 
on Aging, the Centers for Disease Control and Prevention, the Centers for Medicare 
and Medicaid Services, the Food and Drug Administration, the Health Resources and 
Services Administration, the Indian Health Service, the National Institutes of Health, 
the Substance Abuse and Mental Health Services Administration, the Program 
Support Center, and other awarding agencies/offices of the Department such as the 
Agency for Healthcare Research and Quality, Office of Population Affairs, the Office 
of Minority Health, the Office of the Inspector General; and the Office of the 
Assistant Secretary for Planning and Evaluation.  

Outlays or Expenditures—The charges made to the federally sponsored project or 
program. They may be reported on a cash or accrual basis. For reports prepared on a 
cash basis, outlays are the sum of actual cash disbursements for direct charges for 
goods and services, the amount of indirect expense incurred, the value of in-kind 
contributions applied, and the amount of cash advances and payments made to 
contractors and subrecipients. For reports prepared on an accrued expenditure basis, 
outlays are the sum of actual cash disbursements, the amount of indirect expenses 
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incurred, the value of in-kind contributions applied, and the net increase (or decrease) 
in the amounts owed by the recipient for the goods and other property received, for 
services performed by employees, contractors, subrecipients, subcontractors, and 
other payees, and other amounts becoming owed under programs for which no 
current services or performance are required such as annuities, insurance claims, and 
other benefit payments.  

Patent—A property right awarded by the Federal government granting the right to 
exclude others from making, using, or selling the invention for a period of years.  

Payment Management System (PMS)—The HHS centralized grants payment 
system. Most HHS recipients and some other Federal government agencies’ 
recipients are paid through this system.  

Peer Review—A form of independent review utilizing reviewers who are the 
professional equivalents of the applicant’s project direct or principal investigator.  

Percentage of Completion Method—A system under which payments are made for 
construction work according to the percentage of completion of the work, rather than 
for the recipient’s incurred cost.  

PHS—Public Health Service.  

Pre-application—A statement, in summary form, of the applicant’s intent to request 
and/or plans for Federal funds. It may be used to determine: (1) the applicant’s 
eligibility; (2) the standing of the proposed project compared to similar applications; 
and (3) those applications with little or no chance for Federal funding, before 
applicants incur significant expenditures for preparing an application. Pre-
applications are required for all construction projects for which proposed Federal 
funding exceeds $1 million. CDC also may require pre-applications for other 
financial assistance programs or activities. 

Pre-award Costs—Costs incurred before the effective date of the award and in 
anticipation of the award, where incurrence is necessary to comply with the proposed 
delivery schedule or period of performance.  

Predetermined Indirect Cost Rate—An indirect cost rate, applicable to a specified 
current or future period, usually the recipient’s fiscal year. This rate is based on an 
estimate of the costs to be incurred during the period. Except under very unusual 
circumstances, a predetermined rate is not subject to adjustment.  

Principal—An officer, director, owner, partner, key employee, or other person within 
a recipient organization with primary management or supervisory responsibilities; or 
a person who has a critical influence on or substantive control over a covered 
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transaction, whether or not employed by the recipient organization. Persons who have 
a critical influence on or substantive control over a covered transaction are: 

(1) project director/program director/principal investigator; and 

(2) other key personnel such as investigators/researchers. 

Prior Approval—The written permission provided by the CDC GMO before the 
recipient may undertake certain activities (such as performance or modification of an 
activity), expend funds for certain purposes, or exceed a certain dollar level.  

Program Announcement—CDC’s formal published announcement of the 
availability of Federal funding through one of its assistance programs. The 
announcement invites applications and provides such information as eligibility and 
evaluation criteria, funding preferences and priorities, how to obtain application kits, 
and the submission deadline.  

Program Income—Regarding assistance relationships, the gross income received by 
the recipient and/or sub-recipient that was directly generated by the supported 
activity, or earned as a result of the award. Program income includes (but is not 
limited to) income from fees for services performed, the use or rental of real or 
personal property acquired under the grant, the sale of commodities or items 
fabricated under an award, license fees and royalties on patents and copyrights, and 
payments of interest on loans made with grant funds. 

Except as otherwise provided in statute, regulation, or the terms and conditions of the 
award, program income does not include interest earned on advances of grant or 
subgrant funds, or rebates, credits, discounts, or refunds, or interest earned on any of 
them.  

Program Information File—A file containing all general information related to the 
financial assistance program.  

Program Official—The individual designated as the CDC official responsible for the 
programmatic, scientific, and/or technical aspects of one or more CDC grants. He/she 
serves as the counterpart to the CDC Grants Management Officer, who is responsible 
for all business management aspects of a grant.  

Progress or Performance Report—A recipient report which contains, for each 
grant, information on the comparison of actual accomplishments to objectives 
established for the period. In addition, where the output of the project can be 
quantified, a computation of the cost per unit of output may be required.  
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Project Costs—The total allowable costs incurred by a recipient (and the value of the 
in-kind contributions made by third parties) in accomplishing the objectives of the 
award during the project period.  

Project Director/Principal Investigator/Program Director—An individual 
designated by the recipient to direct the project or program being supported by a 
grant. He or she is responsible and accountable to officials of the recipient 
organization for the proper conduct of the project, program, or activity.  

Project Period—The total time stated in the Notice of Grant Award (including any 
amendments) for which Federal support is recommended. The project period consists 
of one or more budget periods. It does not constitute a commitment by the Federal 
government to fund the entire period.  

Property—Unless otherwise stated, real property, equipment, intangible property, 
and debt instruments.  

Provisional Indirect Cost Rate—A temporary rate established for a given period to 
permit interim reimbursement of indirect costs pending the establishment of a 
permanent rate for the period. When a permanent rate is established, the indirect costs 
reimbursed based on the provisional rate are adjusted upward or downward to reflect 
the costs based on the permanent rate.  

Real Property—Land, including land improvements, structures and appurtenances 
thereto, but excluding movable machinery and equipment.  

Reasonable Cost—A cost is reasonable if, in its nature or amount, it does not exceed 
that which would be incurred by a prudent person under the circumstances prevailing 
at the time the decision was made to incur the cost.  

Recipient or Grantee—The entity receiving financial assistance from CDC, in the 
form of a grant or cooperative agreement, to carry out a project or program. Although 
grant funding and benefits may be limited to a particular site or component of a larger 
entity, the entire legal entity that receives the award is legally responsible for carrying 
out a program or project, even if the grant award document refers only to the 
particular site or component.  

Reconversion Cost—The cost incurred in the restoration or rehabilitation of a 
recipient’s facilities to approximately the same condition existing immediately prior 
to commencement of a sponsored agreement, fair wear and tear excepted.  

Reimbursement—A payment made to a recipient upon its request by Treasury check 
or other appropriate payment mechanism after cash disbursements are made by the 
recipient. Most reimbursement payments are processed through the Payment 
Management System (PMS), the Department’s centralized grants payment system. 
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Reimbursement payments occur less frequently than advance payments. 
Reimbursement financing generally is used in the following circumstances: for 
specific designated programs such as construction; when a recipient has been 
determined to be “high-risk;” or when a recipient elects to be financed on a 
reimbursement basis as opposed to an advance method of payment.  

Replacement Equipment—The property acquired to take the place of other 
equipment. To qualify as replacement equipment, it must serve the same function as 
the equipment replaced and must be of the same nature or character, although not 
necessarily the same model, grade, or quality.  

Replacement Recipient—An organization that, following CDC approval, assumes 
responsibility for an existing financial assistance award. In order for there to be a 
replacement recipient, the bona fide need for the project must continue, the purpose 
of the grant from the Federal government’s perspective must be the same, and there 
must be no change in scope. An example of a replacement recipient would be a 
situation in which a principal investigator transfers to a new organization and the 
original recipient relinquishes the grant to that organization.  

Research and Development (R&D)—All research activities, both basic and applied, 
and all development activities that are supported at universities and other institutions. 
“Research” is the systematic study directed toward fuller scientific knowledge or 
understanding of the subject studied. “Development” is the systematic use of 
knowledge and understanding gained from research directed toward the production of 
useful materials, devices, systems, or methods, including design and development of 
prototypes and processes.  

Research Patient Care—Routine and ancillary services provided by hospitals to 
patients participating in research programs. The costs of these services normally are 
assigned to individual research projects through the development and application of 
research patient care rates or amounts (collectively referred to as “rates”).  

Research Patient Care Cost Agreement—The document that formalizes the 
establishment of research patient care rates and provides information on the proper 
application of the rates.  

Research Patient Care Cost Proposal—The documentation submitted by a hospital 
to substantiate its claim for the reimbursement of research patient care costs. This 
proposal provides the basis for review, negotiation, and audit leading to the 
establishment of the hospital’s research patient care rates.  
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Reversionary Interest—The interest of the Federal government in real property 
acquired with Federal grant funds. To protect that interest, real property acquired with 
grant funds may not be conveyed, transferred, assigned, mortgaged, leased, or 
encumbered in any other manner by the recipient, except as expressly authorized by 
the CDC GMO.  

Small Business Concern—A business, including its affiliates, which is 
independently owned and operated, is not dominant in the field of operation, and can 
further qualify under the criteria concerning number of employees, average annual 
receipts, or other criteria, as prescribed by the Small Business Administration (13 
CFR Part 121, “Small Business Concern”).  

SMARTLINK II—An Electronic Funds Transfer (EFT) payment system which 
allows a recipient organization using a personal computer (PC) with a modem to dial 
directly into the Payment Management System (the Department’s centralized 
payment system) and request Federal cash on its assistance programs as frequently as 
disbursements (outlays) are made. The cash is then electronically direct-deposited 
into the recipient organization’s account the next business day. SMARTLINK II can 
be used by any recipient organization that has a PC with a modem.  

Sole-source Award—A new, supplemental, or competing continuation award 
resulting from an application for other than an administrative supplement or an urgent 
or unsolicited application, which is not competed.  

Special-purpose Equipment—That equipment which is usable only for research, 
medical, scientific, or other technical activities. This includes such items as 
microscopes, X-ray machines, and surgical instruments. The governing criterion for 
distinguishing general-purpose equipment from special-purpose equipment is the 
potential use of the equipment, not its actual use. General-purpose equipment does 
not become special-purpose equipment merely because it is used only on research, 
medical, scientific or other technical activities, or because it is used in a scientific or 
technical location or environment.  

State—Although the definition may vary in different statutes, generally it means any 
of the States of the United States, the District of Columbia, any commonwealth, 
territory or possession of the United States, or any agency or instrumentality of a 
State exclusive of institutions of higher education, hospitals and units of local 
government.  

State Plan—A plan submitted to a Federal agency which describes the proposed uses 
of Federal funds and assures compliance with pertinent statutory and regulatory 
requirements. A State plan generally is required for mandatory grant programs.  
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Stewardship—The management of assistance programs by CDC officials. Grants 
management officials oversee the process of evaluating and awarding grants and 
actively participate in the management of grants to ensure that funding is properly 
and prudently utilized, all applicable laws and regulations are followed, and CDC’s 
mission is furthered.  

Stipend—A payment made to an individual under a fellowship or training grant in 
accordance with pre-established levels to provide for an individual’s living expenses 
during the period of training.  

Subdivision by Programmatic Segment—Some grants and subgrants encompass 
two or more programmatic segments (such as discrete programs, projects, functions, 
or types of activities). In these cases, CDC may require that the approved budget be 
subdivided to show the anticipated cost of each programmatic segment and the 
recipient may be required to report accordingly. 

Subgrant—Financial assistance in the form of money, or property in lieu of money, 
provided by a recipient to an eligible subrecipient under a grant. The term includes 
such financial assistance when provided by any legal agreement (even if the 
agreement is called a contract) but does not include any form of assistance which is 
excluded from the definition of “grant.”  

Supplant—To replace funding of a recipient’s existing program with funds from a 
Federal grant, usually a mandatory grant. Statutes authorizing mandatory grant 
programs frequently prohibit this practice.  

Supplemental Application—A request for an increase in support during a current 
budget period to expand a project’s scope or to meet an unforeseen increase in costs.  

Supplemental Award—The award of additional funds to: 

(1) support new or additional activities which are not identified in the current award 
or which significantly expand the project’s scope beyond the purpose(s) for 
which the current award was made; 

(2) support an expansion of the approved grant activities; or  

(3) provide for an increase in costs due to unforeseen circumstances. 

Supplies—All personal property excluding equipment, intangible property, debt 
instruments, and inventions of a contractor conceived or first actually reduced to 
practice in the performance of work under a funding agreement (“subject 
inventions”), as defined in 37 CFR Part 401, “Rights to Inventions Made by Non-
profit Organizations and Small Business Firms Under Government Grants, Contracts, 
and Cooperative Agreements.”  
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Surplus Property—That property no longer needed by the Federal government, 
declared surplus by the United States General Services Administration, and available 
for donation for authorized purposes.  

Suspension—An action by CDC that temporarily suspends CDC financial assistance 
under an award, pending corrective action by the recipient or pending a decision to 
terminate the award. Suspension of an award is a separate action from suspension 
under agency regulations implementing Executive order 12549, “Debarment and 
Suspension,” found in 45 CFR Part 76.  

Termination—The permanent cancellation of the recipient’s authority to obligate all 
or part of the funds which have been awarded to it. It also means the recipient’s 
voluntary relinquishment of that authority. Termination is distinct from HHS’ refusal 
to provide additional funds through a non-competing continuation award (denial of 
refunding/withholding of support).  

Termination Costs—The costs incurred, or the need for special treatment of costs, 
which would not have arisen had the agreement not been terminated.  

Terms and Conditions—All requirements of an award imposed on a recipient by 
CDC, whether by statute, regulation, or the grant award document itself. The terms of 
award may include both standard and special provisions that are considered necessary 
to attain the objectives of the grant, facilitate post-award administration of the grant, 
conserve grant funds, or otherwise protect the Federal government’s interests.  

Third-party In-Kind Contributions—The value of non-cash contributions directly 
benefiting a grant-supported project or program that are provided by non-Federal 
third parties to the recipient, the subrecipient, or a cost-type contractor under the grant 
or subgrant without charge. In-kind contributions may be in the form of real property, 
equipment, supplies and other expendable property, and goods and services directly 
benefiting and specifically identifiable to the project or program.  

Total Project Costs—The total allowable direct and indirect costs incurred by the 
recipient to carry out an approved grant supported project or activity, including costs 
charged to the HHS grant, costs paid by the recipient from non-Federal sources, and 
the value of third-party in-kind contributions.  

Training Project—A program supported through a discretionary grant or 
cooperative agreement to support staff training in techniques pertaining to the 
delivery of services or to the performance of functions necessary to the development 
of these services.  

Unallowable Cost—A cost determined to be unallowable in accordance with the 
applicable Federal cost principles or other terms and conditions contained in a grant 
award.  
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Unliquidated Obligation— 

(1) For reports prepared on a cash basis, the amount of obligations incurred by the 
recipient that has not been paid. 

(2) For reports prepared on an accrued expenditure basis, the amount of obligations 
incurred by the recipient for which an outlay has not been recorded.  

Unobligated Balance—The portion of the funds authorized by CDC that has not 
been obligated by the recipient.  

Unrecovered Indirect Costs—The difference between the amount awarded and the 
amount which could have been awarded under the recipient’s approved, negotiated 
indirect cost rate.  

Urgent Application—An application that cannot be held for the next applicable 
independent review cycle because, in order for the objective of the project to be 
achieved, support must be provided immediately. An urgent application may be 
unsolicited, in response to a program announcement, or in anticipation of a future 
announcement. Examples of urgent applications are emergency disaster relief projects 
and “now-or-never” research projects.  

Urgent Award—An award of financial assistance for which support must be 
provided immediately in order for the objective of the project to be achieved.  

Unsolicited Application—An application received for a project which is not within 
the scope of any program announcement issued or expected to be issued, but which 
clearly is within the scope of activities that can be supported by CDC. Such 
applications must be submitted in writing solely on the applicant’s own initiative, 
without prior formal or informal solicitation by a CDC official.  

Vertebrate Animals—Any live animal having a backbone or spinal column used or 
intended for use in research, research training, experimentation, or biological testing 
or for related purposes.  

Waiver—Authority provided to the Secretary, the Director, CDC, or other designated 
HHS official to permit certain actions or projects (such as State demonstration 
projects), or to remove certain specific statutory or regulatory requirements or 
restrictions.  
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Withholding of Payment—An action taken by CDC, after appropriate administrative 
procedures have been followed, that delays a recipient’s ability to access its grant 
funds until the recipient takes corrective action required by CDC. This action 
generally is considered to be less serious than a suspension action.  

Withholding of Support—A denial of a non-competing continuation award under 
the project period system of funding. (See “Denial of Refunding.”) 

Woman-owned Business—A business which is, at least, 51 percent owned, 
controlled, and operated by a woman or women. 
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Part II.  Assistance Management Process 

Section A. Planning for Financial Assistance Awards 

Chapter 1 Planning Considerations—Overview 

II.A.1-1 What are the purpose and scope of this chapter? 

II.A.1-2 What is the significance of a planning process for financial 
assistance activities? 

II.A.1-3 What are the CDC requirements for financial assistance planning for 
new and renewal awards? 

II.A.1-4 What are the features of the annual financial assistance planning 
process? 

II.A.1-5 What is the planning process for non-competing continuation 
awards? 

 Attachment 1 Milestone Plan 

II.A.1-1 What are the purpose and scope of this chapter? 

The purpose of this chapter is to specify, in general terms, the CDC planning process 
for financial assistance programs and projects. This planning includes defining 
programs and initiatives and developing program implementation strategies as well as 
transactional planning leading to awards that comply with statutes and regulations, 
are timely, and are otherwise of high quality. This chapter focuses on programs and 
initiatives resulting in new awards and other awards that require competition such as 
competing continuations (renewals) and competing supplements. It also addresses the 
annual planning required for non-competing continuation of ongoing awards. 

Subsequent chapters of this section describe specific components of the planning 
process. 

This chapter does not apply to mandatory grants except as indicated. Pre-award 
activities for mandatory grants are addressed in greater detail in Section II.K. 

II.A.1-2 What is the significance of a planning process for CDC 
financial assistance activities? 

Planning is an essential component of the financial assistance management process. 
The quality and timeliness of planning affects  
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! CDC’s ability to ensure that CDC programs are implemented as authorized by 
Congress and in accordance with governing statutes and regulations; 

! the availability of appropriate CDC staff to complete the required solicitation, 
evaluation, and award effort in a timely manner; 

! who applies and the quality of projects proposed; 

! the extent, quality, and timeliness of post-award administration; and 

! the potential for successful program and project performance.  

CDC’s planning has a significant impact on the viability of awards and ability of the 
entities that receive those awards to accomplish their programs and projects.  

II.A.1-3 What are the CDC requirements for financial assistance 
planning for new and renewal awards? 

General 

Planning, including strategic planning and other long-term planning, is an integral 
part of a Federal 
agency’s operations. 
Agency direction and 
priorities are debated and 
discussed well in 
advance of annual 
appropriation cycles. At 
CDC, this planning may 
include strategies to meet 
Healthy People 
objectives or priorities of 
the CDC Director or HHS Secretary or to carry out congressional authorizations or 
direction. Assistance management considerations (for both discretionary and 
mandatory grant programs) should be incorporated into that planning, as appropriate. 
Procurement and Grants Office (PGO) management (generally the Grants 
Management Officer [GMO]) should be involved in early discussion of program-wide 
implementation decisions such as the choice of award instrument (see Chapter II.A.3) 
or whether to develop program regulations. 

The following paragraphs indicate certain aspects of the timing, 
including elapsed time, associated with the CDC assistance 
management process. Note that currently the solicitation and 
award process averages about 9 months in duration. In part, this 
is due to not having a disciplined, formal planning process, 
including advance planning. One result of this shortfall is 
workload peaks that overload the system. As the CDC 
assistance planning process matures, these timeframes may 
become somewhat shorter with an increase rather than 
diminishment in the quality of the output. 
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Annual financial assistance planning  

The annual planning 
process should begin no 
later than June of the 
calendar year 
immediately before the 
fiscal year in which 
awards are expected to 
be made (for example, 
June 1, 2002 for April 
2003 awards; June 1, 
2003 for June 2004 awards).1 Due to required lead time, those activities expected to 
occur early in the fiscal year will be included in the plan during the update process for 
the prior year’s plan (see paragraph II.A.1-4). Therefore, the term “annual” means 
that an overall plan is required once a year. The term “annual” also may be used in 
reference to a particular fiscal year’s appropriations, although the process itself starts 
before the beginning of that fiscal year.  

The annual planning process is a 
continuous one intended to 
accommodate changes in 
programmatic and funding priorities. 
However, the annual plan that results 
from this process is not simply the 
outcome of an exercise but rather the 
working document underlying PGO 
and Center/Institute/Office (CIO) efforts t
awards. It will be used to assign PGO and
on a CDC-wide basis. 

Except for any “mini-planning cycles” for
supplemental appropriations or activities c
expected financial assistance activities mu
approved by CIO management—but no la
date. PGO will not process any program a
(i.e., activities not meeting the 9-month ad

                                                 
1 The due date for the assistance plan should be co
plan/forecast so that the Director, PGO can engage
instrument, as necessary. This date represents an o
toward. Paragraph II.A.1-4 specifies the annual pl
this manual. 

 

The time frames and milestones specified in this chapter are 
identified on either a calendar-year basis or a fiscal-year basis, as 
appropriate. Financial assistance planning should begin in advance 
of the enactment of the annual appropriation. This will allow 
awards to be spaced throughout the year rather than being 
concentrated in the fourth quarter. An institutionalized planning 
process within CDC should reduce the incidence of unplanned 
activities and allow legitimate exceptions to be handled more 
expeditiously.  

II.A.1-3
Required PGO activities include a variety of
post-award responsibilities and functions — 
not only the pre-award activities that are 
covered by planning. Therefore, planning of 
pre-award activities assumes added 
significance in assigning PGO resources to 
accomplish the overall workload. 
o issue program announcements and make 
 program resources and schedule activities 

 activities beyond CDC’s control (e.g., 
lassified as urgent [see Chapter II.A.6]), all 
st be reflected in the plan as soon as 
ter than 9 months before the desired award 
nnouncement for “unplanned” activities 
vance-planning window) unless the 

nsistent with that for the annual procurement 
 in early dialogue about selection of award 
bjective which PGO and the CIOs should work 
anning requirements in place as of the publication of 
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circumstances precluding advance planning are presented to the Director, PGO, by 
the CIO Director or designee, and the Director, PGO, accepts the request for 
processing. This process ensures that lack of planning or poor planning on the part of 
a CIO does not cause delays in other planned assistance actions. 

Monthly planning meetings 

CIOs with ongoing financial assistance programs and activities are encouraged to 
hold monthly meetings with the cognizant GMO. These meetings are intended to 
exchange information about the status of activities in process as well as to ensure that 
the GMO is aware—before formal updating of the annual assistance plan—of any 
plan changes or new initiatives. In this way, priorities can be assigned and PGO and 
CIO resources applied to meet identified needs as soon as they are known. 

II.A.1-4 What are the features of the annual financial assistance 
planning process? 

PGO call for annual plan 

Each October2, the GMOs will begin facilitating the planning process (for other than 
non-competing continuation awards) with the program managers in their assigned 
CIOs. By December 1, PGO and each CIO will develop a final version of the annual 
financial assistance plan. The plan will address all new or competing continuation 
(renewal) awards the CIO plans to fund using grants or cooperative agreements in 
that fiscal year,3 whether on a competitive, less than fully competitive, or sole-source 
basis. The CIO’s research agenda or other planning documents should serve as the 
basis for the plan. The plan should include any activity that has a likelihood of being 
considered for funding—not only those for which there is certainty of funding. If a 
new assistance program is authorized and detailed discussion of implementation 
alternatives is underway, the plan can indicate this, but the Director, PGO, or 
designee should be part of those discussions. The financial assistance plan should be 
signed by both the CIO’s Associate Director for Management and Operations 
(ADMO) and the Director, PGO.  

In addition to the annual plan, in June of each year, PGO will provide each CIO with 
a listing of its ongoing projects (see paragraph II.A.1-5). 

                                                 
2 This process will be in place beginning in October 2002. PGO will develop an electronic template for 
the plan and updates to facilitate this process. 
3 If a CIO has sufficiently formed plans for awards in the following fiscal year, they should be included 
in the “annual” plan. 
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Contents of annual plan 

The annual plan must be as specific as possible, including the following information 
for each expected program or project, if known: 

! Name of program or project and a brief description. 

! Statutory authority. 

! Catalog of Federal Domestic Assistance number. 

! Anticipated funding of the program or project for the fiscal year of initiation and 
future years. 

! Number of awards expected. 

! Desired award dates. 

! Type of announcement proposed (e.g., Request for Applications or research 
announcement—see Chapter II.A.6). 

! Recommended award instrument(s) and brief rationale (see Chapter II.A.3). 

! Any intended restriction of competition (whether limited competition or sole-
source) and brief justification (see Chapter II.A.6); if the restriction is based on 
congressional earmark, a copy of the statutory, conference report, or other 
language being relied on. 

! If the activity is considered research, whether use of human subjects or laboratory 
animals is anticipated, and, if human subjects are involved, whether the activity is 
considered exempt (see Chapter II.A.4). 

! Type of review process (e.g., peer review or other form of independent review—
see Chapter II.A.7) to be employed. 

! CIO point of contact (name, telephone number, building and room number, and e-
mail address). 

Initial PGO review 

Upon receipt of the CIOs’ plans, the Director, PGO, and the GMOs will review them 
to 

! project workload;  
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! assign a Grants Management Specialist (GMS) to each project or program; 

! determine the existence of issues, including selection of instrument, that might 
require early management attention within the CIOs; and  

! determine any potential for consolidation of program announcements (see Chapter 
II.A.6).  

PGO feedback to CIOs 

Within 30 days of receipt of the CIO plan: 

! The Director, PGO will advise the CIO, in writing, of identified opportunities for 
consolidation of program announcements or suggestions for issuance of standing 
announcements (this effort may require negotiation of award dates or other 
changes to accommodate this streamlining activity) and any other high-level 
issues identified. 

! Unless there is a clear statutory specification that an award should be made to a 
designated recipient for a stated purpose, if a CIO proposes a sole-source award or 
limited competition on the basis of a congressional earmark, the Director, PGO, 
will provide the congressional language to the Office of the General Counsel. 
with a request for an informal opinion on CDC’s options in relation to competing 
the award(s) or selecting the recipient(s). (See Chapter II.A.6 for further 
discussion of sole-source and limited competition announcements/awards). 

! The assigned GMS will contact the designated Program Official (PO) to 
undertake the detailed planning, including a determination of award instrument (if 
not previously agreed on as part of a program-wide determination or if the 
determination has changed) and the milestones for development of the program 
announcement, application receipt, review dates, etc. (see Attachment 1 to this 
chapter). The GMS may request additional information to support the CIO’s 
recommended award instrument. The GMO will review and initial the agreement 
between the GMS and the PO. If the GMS and the PO are unable to agree, the 
matter will be referred to the GMO. If necessary, a CIO may use the adjudication 
process specified in Chapter I.A.2. 

In the past, CIOs may have delayed making 
decisions on activities they would pursue 
pending appropriations and budget 
allocations. In order for this planning 
process to work effectively and for CDC to 
engage in a workable business process, all 
CIOs and supporting offices, such as the 
Financial Management Office, must engage 
in a timely planning process and a 
continuous dialogue. 

Quarterly updates 

The Director, PGO, will ask the CIOs to 
review and formally update their plans 
quarterly after the end of the first and 
second quarters (within 15 days of the end 
of December, and March) to include new 
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activities, cancel activities, or modify award dates, as appropriate. However, if the 
CIO becomes aware of the need to undertake or cancel an initiative in the intervening 
time between quarters, the PO should immediately contact the cognizant GMO and 
update the plan. When new activities are added to the plan, the CIO must provide the 
same information and level of detail required in the annual planning process (see 
paragraph II.A.1-4).  

“Unplanned” activities that require awards in a significantly shorter time frame than 
that provided by this chapter (that is, 9 months) generally should be related to 
supplemental appropriations or other circumstances beyond the CIO’s control.  

A formal update to the annual plan will not be required after the third quarter (end of 
June). Rather, PGO will work with the CIOs in determining end-of-fiscal-year 
activity as indicated in the following paragraph. 

End-of–fiscal-year planning  

In lieu of a third quarter update, in June, the Director, PGO, will contact each ADMO 
(in those CIOs with planned assistance activity in the fourth quarter of the current 
fiscal year) to arrange a meeting between PGO and CIO staff to engage in end-of-
fiscal-year planning, including: 

! Reviewing CIO and PGO activities required during July, August, and September,  

! Assessing current status, 

! Establishing revised schedules, as necessary, and  

! Determining and addressing any obstacles or issues related to timely awards. 

II.A.1-5 What is the planning process for non-competing continuation 
awards? 

Each June, PGO will provide each CIO a list of grants scheduled for non-competing 
continuation awards during the coming fiscal year. The list will include the name of 
the recipient, the budget period ending date, and the assigned GMS. The CIO must 
review the list, indicate any corrections, signify if a non-competing continuation 
award is expected to made in the coming fiscal year or, if the award is scheduled to 
expire, the project will be covered by a program announcement for a competing 
continuation,. The CIO must specify any known or planned actions that might affect 
the need to make a non-competing continuation award.  

Actions that might affect the award include:  

! CDC plans to withhold support, 
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! A recipient-initiated change in the status of the organization or the principal 
investigator/ project director, or  

! A proposed change in instrument type (see paragraph II.A.3-4—Post-Award 
Phase for documentation requirements). 

The CIO also should note any possible or planned request for a no-cost or low-cost 
extension of the final budget period of the project period (see Chapter II.A.5). A 
budget period within an ongoing project period will not be extended as a means of 
using unobligated balances.  

This listing must be returned to PGO by August 1. Non-competing continuation 
awards will be scheduled for award based on the CIOs’ responses. No later than 6 
months before the award’s anniversary date, the assigned GMS will contact the PO to 
establish due dates for internal CDC documentation, and to discuss whether reports 
have been received timely from the recipient, the possible existence of carryover 
balances, the need for special conditions, or any other issues or questions that must be 
resolved prior to award. 

PGO is responsible for advising recipients of the need to submit a non-competing 
continuation application, any special review requirements (such as Executive Order 
12372 or Public Health System Reporting requirements), providing (or providing 
access to) the required forms and instructions and any other necessary guidance, and 
establishing deadline dates for receipt of applications. 
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ATTACHMENT 1 

MILESTONE PLAN 

 
ACTIVITY 

RESPONSIBLE 
ACTION OFFICE 

ESTIMATED 
COMPLETION DATE 

ACTUAL 
COMPLETION DATE 

Draft program 
announcement provided 
to GMS 

CIO   

Comment on draft 
program announcement 

PGO, others (e. g., 
OPPE, ADS)  

  

Prepare and submit 
documentation for sole-
source/limited 
competition awards 

CIO   

Submit AR package CIO   

Publish program 
announcement/notice 
publication of program 
announcement/notice in 
Federal Register 

PGO   

Mail* application kits  PGO   

Receive applications PGO   

Complete initial review 
and transmit 
applications to CIO for 
independent review 

PGO   

State Single Point of 
Contact (SPOC) 
comments received, if 
applicable, and 
considered 

CIO/PGO   

Complete independent 
review 

CIO/PGO   

Prepare summary 
statements, scoring, 
and ranking  

CIO   

*This will change when CDC has an e-grants process. 
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ACTIVITY 

RESPONSIBLE 
ACTION OFFICE 

ESTIMATED 
COMPLETION DATE 

ACTUAL 
COMPLETION DATE 

Prepare funding 
memorandum; obtain 
certification of funds 
availability 

CIO   

Complete business 
management 
evaluation; request any 
applicable assurances 
not previously provided 

PGO   

Conduct negotiations  PGO/CIO   

Generate electronic 
approval list generated  

PGO   

Prepare and sign 
Notices of Grant 
(Cooperative 
Agreement) Award  

PGO   

Submit awards to 
Congressional Liaison 
Office, if required 

PGO   

Mail awards; distribute 
copies  

PGO   

Notify unsuccessful 
applicants 

PGO (unless function 
retained by CIO) 
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Part II. Assistance Management Process 

Section A. Planning for Financial Assistance Awards 

Chapter 2 Direct Assistance 

II.A.2-1 What is direct assistance? 

II.A.2-2 What is the process for authorizing direct assistance? 

II.A.2-3 What requirements apply to the use of and accountability for direct 
assistance? 

II.A.2-1 What is direct assistance? 

Direct assistance is a type of assistance that may be used in lieu of financial 
assistance when authorized by statute. When authorized, CDC may reduce the 
amount that would otherwise be provided as financial assistance.  

The CDC program authorizations allowing for direct assistance are: 

! Section 317 of the Public Health Service (PHS) Act (Project Grants for Preventive 
Health Services),  

! Section 318 of the PHS Act (Projects and Programs for the Prevention and 
Control of Sexually Transmitted Diseases), and 

! Section 1901 of the PHS Act (Preventive Health and Health Services Block 
Grant). 

Direct assistance may be provided to organizations receiving grants or cooperative 
agreements under these authorities. The authority for direct assistance is in addition to 
any authority of HHS or CDC to detail personnel to States or political subdivisions 
such as Section 214(b) of the PHS Act or the Intergovernmental Personnel Act. The 
provision of direct assistance alone does not qualify as “substantial involvement 
during performance” that would justify a cooperative agreement.  

Direct assistance may consist of 

! the fair market value of any supplies (including vaccines and other preventive 
agents) or equipment furnished by CDC to the recipient, and 

! the amount of the pay, allowances, and travel expenses of any officer or employee 
of the Federal government when detailed to the recipient, and the amount of any 
other costs incurred in connection with the individual’s detail. 
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When direct assistance is in the form of equipment or supplies, CDC generally will 
use its acquisition process (rather than that of the recipient) to acquire the equipment 
or supplies.  

II.A.2-2 What is the process for authorizing direct assistance? 

Direct assistance is provided based on its contribution to the program or the 
recipient’s documented need. Direct assistance generally is provided at the request of 
the applicant or recipient. CDC also may decide to provide direct assistance under a 
cooperative agreement in support of its programmatic involvement or may determine 
that direct assistance is appropriate on a class basis to 

! protect the public health, for example provision of vaccines, or otherwise ensure 
mission accomplishment;  

! allow substantial cost savings such as through volume buying of supplies; or  

! otherwise enhance program outcomes, for example a nation-wide capability for 
reporting surveillance data. 

The decision to use direct assistance on a class basis will be a joint determination of 
the Program Official (PO) and the Grants Management Officer (GMO). 

The availability of direct assistance should be addressed in the program 
announcement, when applicable (see Chapter II.A.6). Applicants should be advised to 
request direct assistance as part of their application for CDC funding. When such 
requests are made after award, CDC may entertain them but they may result in 
accounting and accountability concerns (see paragraph II.A.2-3). 

The PO and the GMO will evaluate requests for direct assistance. If they recommend 
approval of a request for direct assistance, the recommendation will be provided to 
the Director, PGO, for concurrence as part of the Assistance Request package (see 
Chapter II.A.8). This review allows the Director, PGO, to determine if 

! existing property (equipment or supplies) is available in CDC to meet the request, 

! there is any need for use of the CDC acquisition process to support the request, or 

! equipment or supplies should be purchased directly by the recipient using 
financial assistance funding and the recipient’s own procurement process. 

Requests for assignment of personnel must be coordinated with the Human Resources 
Management Office to ensure the availability of the requested type and level of 
expertise. 

II.A.2-2 



CDC Assistance Management Manual 
Assistance Management Process 
Planning for Financial Assistance Awards 
II.A.2 
 
 

II.A.2-3 What requirements apply to the use of and accountability for 
direct assistance? 

Valuation 

Direct assistance will be valued using an accepted methodology. For equipment or 
supplies this may be the acquisition cost if newly acquired, with provision for 
depreciation or use if the property is expected to be used for an extended period. For 
used property, the fair market value will be used (i.e., the amount the property would 
bring if sold). Direct assistance also may include the cost of any shipping and 
handling borne by CDC in making equipment or supplies available to a recipient. 

Personnel costs shall be based on published pay and allowances (e.g., housing 
allowances) and reimbursement rates established by the Federal Travel Regulations. 
The valuation of other types of costs associated with personnel details should be 
based on a methodology mutually agreeable to CDC and the recipient established 
before execution of the detail. 

The value of equipment, supplies, or personnel for the budget period shall be 
deducted from the amount of financial assistance that would otherwise be made 
available to the recipient under the applicable allocation, formula, or other 
determination of award amount but will be deemed to be part of the award and to 
have been paid to the recipient. 

Accountability 

Equipment and supplies provided to a recipient as direct assistance are not considered 
federally owned property. They should be managed and accounted for as if the 
recipient acquired them. Therefore, they are subject to the property requirements of 
45 CFR Part 74 or 92. Direct or indirect costs for maintenance, replacement, or other 
associated costs may be allowable costs to the grant or cooperative agreement as 
provided in the applicable cost principles. 

On the other hand, personnel detailed to a recipient remain Federal employees and are 
subject to increases, adjustments, and any other benefits that would otherwise apply. 
Provision for changed costs should be negotiated with the recipient in advance as this 
may change the amount of financial assistance provided. Recipients will be instructed 
as to the process and timing for submitting travel authorizations and claims for 
reimbursement as well as other requests to incur costs or be reimbursed for costs 
related to personnel details. Recipients shall maintain documentation of travel costs 
and other payments on behalf of detailees as grant-related records. These records are 
subject to review and audit by or on behalf of CDC. 
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Part II.  Assistance Management Process 

Section A. Planning for Financial Assistance Awards 

Chapter 3 Selection of Award Instrument 
(2.02.302CDC) 

II.A.3-1 What is the purpose of this chapter in relation to CDC’s use of 
contracts, grants, or cooperative agreements? 

II.A.3-2 What are the governing statutory and policy requirements and how 
do they affect CDC decisions? 

II.A.3-3 What are the key considerations for determining the appropriate 
award instrument? 

 Table 1  Examples of Acquisition and Assistance Activities 

 Table 2  CDC Authorities 

II.A.3-4 What are CDC’s procedural requirements for selection of award 
instrument and who is responsible for carrying them out? 

 Attachment 1  HHS-Provided Examples of Differential Use of Award 
Instruments 

II.A.3-1 What is the purpose of this chapter in relation to CDC’s use of 
contracts, grants, or cooperative agreements? 

The Federal Grant and Cooperative Agreement Act (Act) of 1977, as amended (31 
U.S.C. 6301-08), defines the various instruments that may be used when making 
extramural awards. The Act’s definitions are descriptions that differentiate 
“procurement” and “assistance” relationships based on the principal purpose of the 
award and the intended beneficiary. If an “assistance” relationship is indicated, the 
Act distinguishes between the use of a “grant” or “cooperative agreement.” The Act is 
implemented in the HHS grants administration regulations at 45 CFR Parts 74 and 92 
and in Grants Policy Directive (GPD) 2.02, Determining Appropriate Award 
Instruments. 

This chapter implements GPD 2.02 and applies to all CDC CIOs that fund programs 
or transactions that allow discretion in the choice of award instrument. It establishes 
not only how CDC will exercise available discretion in selecting the appropriate 
award instrument but also the limits on that discretion. This chapter applies to 
program-wide determinations as well as transactional determinations of the 
appropriate award instrument and to both solicited and unsolicited applications. It 
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does not apply to mandatory grants, interagency agreements where CDC provides 
funds to another agency (the receiving agency will use its own process in selecting an 
award instrument, if applicable), or to relationships between a recipient and a 
contractor or subrecipient.  

This chapter specifies the CDC process for determining the appropriate award 
instrument if use of an assistance instrument is recommended, that is, if a CIO 
requests use of a grant or cooperative agreement even if the eventual decision is to 
award a contract. This chapter also applies if a CIO requests use of a procurement 
instrument and the Contracting Officer (CO) believes that the intended relationship is 
other than procurement.  

In light of CDC’s mission, this chapter emphasizes aspects of cooperative 
agreements, both as distinguished from procurement contracts and from grants. It 
primarily focuses on planning and other pre-award aspects of selection of the award 
instrument but also addresses post-award considerations for cooperative agreements. 

II.A.3-2 What are the governing statutory and policy requirements and 
how do they affect CDC decisions? 

Prescriptions for Use of Contracts, Grants, or Cooperative Agreements 

In accordance with the Act and HHS policy, CDC shall use a procurement contract 
when the principal purpose of a transaction is acquisition, by purchase, lease, or 
barter, of property or services for the direct benefit or use of the Federal government. 
The primary beneficiary under a procurement contract is the Federal government. 

In accordance with the Act and HHS policy, CDC shall use a grant or cooperative 
agreement when the principal purpose of the transaction is the transfer of money, 
property, services or anything of value to accomplish a public purpose of support or 
stimulation authorized by Federal statute. The primary beneficiary under a grant or 
cooperative agreement is the recipient, targeted group (for example, individuals with 
a particular health condition), or the general public as opposed to the Federal 
government. 

The distinguishing feature between a grant and cooperative agreement is that, under a 
cooperative agreement, substantial involvement is anticipated between the awarding 
office and the recipient during performance of the funded activity. This involvement 
may include collaboration or participation by designated CDC staff in specified 
activities and, as appropriate, at particular points during performance. CDC’s exercise 
of its normal oversight and stewardship responsibilities and functions do not alone 
require or justify the use of a cooperative agreement. See paragraph II.A.3-3 for 
further discussion of grants and cooperative agreements. 
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The determination to use a cooperative agreement can be made only after concluding 
that the intended relationship is one of assistance rather than procurement. It is largely 
one involving “programmatic” considerations rather than administrative 
considerations. The primary determinant should be whether the level of Federal 
involvement under a cooperative agreement will have programmatic benefits for both 
CDC and the recipient that would not otherwise be available under a grant. 

CDC involvement in project performance under a cooperative agreement should be 
limited to the minimum consistent with achieving the stated programmatic objectives 
and requirements. A cooperative agreement is not intended as a means to exercise 
greater control over a recipient or a project than would be the case under a grant or to 
exceed the involvement that is permissible under a contract. If an applicant’s or 
recipient’s practices, systems, or performance are deficient, the recipient may be 
designated “high risk/special award conditions” (see Chapter II.C.6) or the awarding 
office should take an enforcement action (see Chapter II.D.5). 

The statute authorizing a program or activity may sometimes specify use of an award 
instrument seemingly inconsistent with the Act or may include language indicating 
that a particular relationship is intended. Regardless, the choice of instrument always 
should be determined based on the criteria identified in the Act and in this chapter, 
unless the provision in the authorizing statute requiring the use of a grant, contract, or 
cooperative agreement indicates that the restriction is being imposed notwithstanding 
the provisions of the Act. In that case, the statutory language prevails. 

Awards Involving Collection of Information 

If the award involves the collection of information (as part of the programmatic 
activity conducted by the recipient rather than information the recipient reports to 
CDC), CDC and the recipient must comply with Office of Management and Budget 
(OMB) clearance requirements. “Collection of information” is defined in the OMB 
regulations, Controlling Paperwork Burdens on the Public, that implement the 
Paperwork Reduction Act (PRA), as amended (specifically, 5 CFR 1320.3 (c)). OMB 
approval is required if a Federal agency conducts or sponsors a collection of 
information, unless the information is collected from nine or fewer respondents. 

The regulation also defines 10 categories of inquiry that generally are not deemed to 
constitute “information.” Activities within these categories would not be subject to 
the PRA clearance requirement regardless of the instrument used. Among these is 
information collected from individuals (including those in control groups) under 
treatment or clinical examination in connection with research on or prophylaxis to 
prevent a clinical disorder, direct treatment of that disorder, or the interpretation of 
biological analyses of body fluids, tissues, or other specimens, or the identification or 
classification of such specimens. This exception may apply under CDC-sponsored 
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research. The Office of Program Planning and Evaluation (OPPE), CDC, should be 
consulted to determine whether this exception applies. 

If the category of inquiry is not exempted and the information will be collected from 
10 or more respondents, then CDC must consider the relationship of these 
requirements to the instrument selection process as follows: 

! A procurement contract would be the appropriate award instrument when the 
collection of information is primarily intended for the use of the Federal 
government. Grants or cooperative agreements also may appropriately involve the 
collection of information, consistent with the overall purpose of the award. 

! Under the OMB requirements, collection of information under a contract or 
cooperative agreement is deemed conducted or sponsored by the Federal 
government. Collection of information under a grant normally would not be 
considered “conducted or sponsored” by the Federal government. However, if the 
collection of information under a grant is undertaken at the direct request of CDC 
or the terms and conditions of the award require CDC approval of the collection 
of information or collection procedures, then OMB approval is required. 
Therefore, particular attention should be paid to whether a grant (as opposed to a 
cooperative agreement) is the appropriate instrument and, under a grant, to 
limiting CDC’s role in the information collection.  

Applying the Prescriptions in CDC 

In some cases, the determination of 
whether a proposed relationship is 
acquisition or assistance or whether a 
grant or cooperative agreement is 
appropriate may not be a 
straightforward one, particularly at the outset of a new program, initiative, or 
transaction. The lack of clarity may be the result of several factors, including the 
desire to use innovative arrangements to implement programs and reliance on 
precedent with the same (or same type of) external partner. CDC will use the process 
specified in this chapter to make reasoned decisions on award instruments, consistent 
with the Act and HHS policy, that ensure consistency in application across CIOs and 
meet CDC mission requirements. In addition to the detailed considerations for 
selecting the appropriate award instrument, the following principles should inform 
this choice: 

The terms “contract,” “grant,” and 
“cooperative agreement” are more than labels. 
They have legal and administrative 
significance for CDC and its recipients. 

! The applicant’s organizational type may impact certain programmatic decisions 
but, by itself, does not require using a particular award instrument (for example, 
CDC may award a contract, a grant, or a cooperative agreement to a State or to a 
for-profit entity); 
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! The determination of award instrument affects the rights and responsibilities of 
both CDC and the recipient. Once the appropriate award instrument is 
determined, the resulting program announcement, Notice of Grant (or 
Cooperative Agreement) Award, and post-award programmatic and 
administrative activities must be consistent with the stated instrument; and  

! Award instrument decisions should not be made on a basis unrelated to the 
statutory, regulatory and policy prescriptions such as administrative convenience 
or avoidance or mitigation of a process requirement. 

Following full and open discussion of programmatic needs and objectives, PGO and 
the CIOs will attempt to jointly determine the appropriate award instrument; however, 
CDC does not have unlimited discretion in this area. The cognizant GMO 
(Contracting Officer, as applicable), following any necessary consultation with the 
Office of the General Counsel, is responsible for making the final determination for 
CDC consistent with the governing statutes and regulations. In the event of 
disagreement, the cognizant CIO official may use the adjudication process specified 
in paragraph I.A.2-6. 

II.A.3-3 What are the key considerations for determining the 
appropriate award instrument? 

The initial considerations in determining the appropriate award instrument concern 
whether the intended activity is assistance or procurement (i.e., what is the principal 
purpose of the relationship and who is the intended beneficiary). In some cases, this 
determination is not readily apparent from the description of intended activities nor is 
any single factor governing. Further a relationship could combine elements of both 
procurement and assistance. Therefore, an analysis of the component activities must 
be undertaken by PGO and the cognizant CIO to determine the principal purpose and 
intended beneficiaries of the overall relationship.  

Following a determination that an activity is assistance, the next determination is 
what award instrument should be used (i.e., whether a grant will adequately serve 
programmatic objectives or whether a use of a cooperative agreement is warranted).  

This section includes several tables to assist in 

! determining the intended beneficiary and relationship and desired outcomes, 

! choosing the award instrument that is best suited to those circumstances, and  

! considering needed provisions to protect both CDC and recipient interests. 
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Table 1 distinguishes, in general terms, types of activities that usually are carried out 
as either acquisition or assistance activities. This is general guidance and does not 
recognize the complexities that may be involved in individual programs or 
transactions. However, it may be useful in determining whether certain activities 
should be broken out into separate awards (e.g., a combination of project grants and a 
contract for program coordination).  

Table 2 provides a summary indication of certain types of activities that might be 
conducted under each of the different award instruments and their distinguishing 
characteristics. 

Since substantial involvement is a relative term, the following guidance also should 
be used when determining whether a grant or cooperative agreement is appropriate: 

! CDC involvement in a cooperative agreement may take a number of forms—
some that represent a CDC organizational authority (for example, the right to 
determine whether a recipient should proceed to the next phase in a project) and 
others that involve collaboration by individual CDC researchers or staff. In the 
latter case, CDC as an organization must still exercise the necessary oversight and 
stewardship for the project.  

! Potential types of substantial involvement under a cooperative agreement include, 
but are not limited to, collaborating in the design of a research protocol or a 
training or service delivery 
model; approving research 
protocols or analytical 
approaches; approving the 
initiation of a subsequent 
phase in a phased activity 
(for example, clinical 
trials); training project 
staff in participating 
organizations; assisting in 
the evaluation or selection of potential contractors; participating in selection of 
project staff or trainees; participating in the presentation of research results, 
including co-authorship of papers; or providing other assistance in program 
management or technical performance. Although a cooperative agreement may 
appropriately involve technical assistance related to the business management 
aspects of a project, the need for technical assistance or enhanced monitoring of 
the business management aspects of an award can be accomplished under a grant. 

“Approval of the activity” as used in this context 
represents the reservation of a CDC right to determine 
whether the recipient should proceed with the 
particular activity or the next phase of the project as 
proposed. It does not change the character of the 
assistance relationship and does not constitute a basis 
for CDC to unilaterally change the project or to 
specify a solution or approach that must be followed 
by the recipient. 

! Examples of CDC’s normal oversight and stewardship functions that do not in 
and of themselves constitute substantial involvement include monitoring progress, 
through activities such as conducting site visits and evaluating progress reports; 
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providing technical assistance at the recipient’s request or on a generic basis to a 
class of recipients; undertaking enforcement activities, including those necessary 
to protect public health; performing closer monitoring on the basis of designation 
of an organization as "high-risk/special award conditions;” ensuring compliance 
with public policy requirements or terms and conditions of award; or reviewing 
and evaluating performance after completion of the project.  
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TABLE 1 
EXAMPLES OF ACQUISITION AND ASSISTANCE ACTIVITIES 

PURPOSE ACQUISITION ASSISTANCE* 
Program evaluation Evaluation of CDC programs 

or activities (including activities 
conducted by contractors or 
assistance recipients) for CDC 
use in accordance with CDC 
requirements, including CDC-
developed Statement of Work 
(SOW) and specifications. 

Evaluation of service delivery 
models or other approaches to 
public health problems as 
designed by recipient with the 
intent of enhancing the state of 
the art. 

Surveys, studies, research For CDC direct use (internal to 
CDC or use with public as 
determined by CDC) in 
accordance with CDC 
requirements, including CDC-
developed SOW and 
specifications. 

Investigator-initiated or 
recipient approach responsive 
to CDC priorities; adds to the 
general knowledge about a 
health problem or issue. 
Results available to CDC as 
by-product; recipient may use 
results in accordance with 
rights established in 
agreement. 

Consulting services or 
professional support services 

For CDC use, including 
services provided by 
contractors to recipients on 
behalf of CDC (e.g., technical 
assistance). 

Recipient determines if 
needed in project; no direct 
use of services by CDC; CDC 
may review the propriety of the 
procurement process. 

Training For CDC employees or others 
where CDC determines 
training objectives/learning 
outcomes and 
individuals/group(s) to be 
trained. 

Recipient determines training 
needs and objectives; selects 
fellows or trainees, if any, in 
accordance with CDC-
established criteria; or 
capacity-building. 

Publications (of any type), 
promotional materials, 
audiovisual productions 

For CDC use; CDC has final 
say on form, content; materials 
undergo CDC/HHS clearances 
and bear CDC/HHS insignia. 

By-product of performance not 
purpose of award; recipient 
acknowledges CDC as source 
of support and includes 
disclaimer; may be subject to 
CDC/HHS review. 

*CDC involvement under a cooperative agreement must be consistent with the basic principle indicated to ensure the 
appropriate level and type of involvement (for example, a conference may be jointly planned under a cooperative 
agreement). 
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PURPOSE ACQUISITION ASSISTANCE* 
Conferences/symposia 
(see also Attachment 1 to this 
chapter) 

For Federal employees and 
non-Federal attendees where 
CDC sets agenda, subject to 
internal CDC conference 
clearance requirements, 
contractor provides support in 
planning/conduct, including 
logistics; may add to general 
knowledge. 

Recipient-sponsored activity; 
CDC participants invited 
guests and paid for apart from 
grant; recipient arranges for 
(or directs others who arrange) 
agenda, invitees, logistics. 

Planning For CDC use in developing 
strategic plans, program 
implementation plans, etc. 

Planning activities identified by 
recipient as part of service 
delivery. 

System development and 
creation of management 
information 

For CDC use or to provide to 
recipients for their use where 
uniformity or a standard is 
required. 

Purpose of the financial 
assistance is for State and 
local governments to develop 
systems compatible with CDC 
requirements; or 
By-product of overall project; 
under discretionary 
assistance, recipients not 
generally required to develop 
compatible systems or system 
interfaces with CDC. 

*CDC involvement under a cooperative agreement must be consistent with the basic principle indicated to ensure the 
appropriate level and type of involvement (for example, a conference may be jointly planned under a cooperative 
agreement). 
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TABLE 2 
CDC AUTHORITIES 

 
INDICATOR 

 
CONTRACT 

 
GRANT 

COOPERATIVE 
AGREEMENT 

BUSINESS 
RELATIONSHIP AND 
GOVERNANCE 

Contractor is 
responsible for 
carrying out 
Statement of Work 
within limits of 
contract and 
technical direction 
provided by CDC. 
Arms-length 
relationship. 

Recipient is 
responsible for 
carrying out project as 
awarded and for 
obtaining approval for 
changes as specified 
in terms and 
conditions of award. 
Support relationship; 
specified oversight 
responsibilities. 

Same as grant; CDC 
involvement is limited to 
specified areas of 
activity; recipient 
remains ultimately 
responsible; changes to 
project must be 
approved as for grant. 
Same as grant and, in 
addition, defined 
participation and/or 
collaboration. 

KEY PERSONNEL Contractor selects 
project director 
(PD)/principal 
investigator (PI); 
CDC considers as 
part of evaluation 
process; may reserve 
right to approve 
changes through key 
personnel clause. 

Recipient selects 
PD/PI; CDC approves 
as part of application 
approval; prior 
approval required for 
change of PD/PI; may 
use equivalent of key 
personnel clause 
under service grants. 

Same as grant; CDC 
may provide input to or 
participate in selection 
process. 

PERSONAL 
SERVICES 

In the absence of 
specific statutory 
authority, prohibited 
either through 
contractual language 
or in implementation; 
special attention 
required for on-site 
contractors. 

Not addressed as 
CDC and recipient 
activities remain 
separate. 

Closer working 
relationship in 
performance, 
particularly if individuals 
are co-located, may blur 
lines of responsibility; 
CDC staff are 
participants and their 
rights do not extend to 
directing or controlling 
recipient staff or their 
activities—the award 
should so state; State 
assignees must be 
given clear direction as 
to limits of their varying 
roles. 
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INDICATOR 

 
CONTRACT 

 
GRANT 

COOPERATIVE 
AGREEMENT 

SUBCONTRACTS/ 
CONTRACTS UNDER 
GRANTS 

CDC right to approve 
subcontracts as 
provided in the 
Federal Acquisition 
Regulation (FAR). 
 
 
 
 
 
 
 
 
 
 
CDC has no privity of 
contract with 
subcontractors. 

CDC right to review 
need to contract for 
substantive project 
activities and, as 
appropriate, to review 
selected aspects of 
how procurements are 
conducted; CDC can 
review consortium 
arrangements as part 
of project approval 
process (or changes 
to approved project) 
but does not select 
contractors or 
consortium 
participants. 
 
CDC has no privity of 
contract with 
contractors under a 
grant. 

CDC may participate in 
evaluation (leading to 
selection) of contractors 
for substantive project 
activities/consortium 
participants; recipient 
retains selection 
authority. 
 
 
 
 
 
 
 
 
CDC has no privity of 
contract with 
contractors; CDC 
cooperative agreement 
participants may work 
with contractors in 
performing project 
activities as specified in 
the cooperative 
agreement; recipient 
administers contract. 

SUBGRANTS N/A When subgrants are 
authorized, recipient 
selects subrecipients 
consistent with 
eligibility 
requirements, using 
its own award 
procedures, and 
monitors 
subawardees, subject 
to audit. 

 Awarding office may 
review standard 
agreement for adequacy 
(particularly if grantee 
has choice of using 
subgrant or contract), but 
has no role in 
review/approval/conduct 
of individual subgrants 

Same as for grant. 
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INDICATOR 

 
CONTRACT 

 
GRANT 

COOPERATIVE 
AGREEMENT 

CDC has no direct 
relationship with 
subgrantees; recipient 
is accountable to CDC 
for subgrantees’ 
performance. 

TECHNICAL 
ASSISTANCE 

Contractor is 
expected to have 
required capabilities 
—determined during 
pre-award evaluation; 
performance or 
administrative 
deficiencies can 
result in enforcement 
actions. 

Technical assistance 
may be provided on a 
class basis (e.g., to all 
community-based 
organizations) or at 
recipient’s request to 
increase likelihood of 
recipient management 
systems meeting 
regulatory 
requirements and 
successful 
performance; 
increased monitoring, 
assistance if recipient 
designated high-
risk/special award 
conditions. 

Same as for grant; 
recipient is capable of 
carrying out project but 
CDC participation is 
based primarily on 
programmatic 
considerations of 
enhanced performance. 

INTELLECTUAL 
PROPERTY RIGHTS 

Statutory and 
regulatory provisions 
(37 CFR Part 401)—
typically intellectual 
property rights for 
such property 
developed with CDC 
funding remain with 
contractor consistent 
with responsibilities 
enumerated in 
clause; CDC rights as 
provided in clause; 
additional provisions 
for non-profits. 

Statutory and 
regulatory provisions 
(45 CFR Parts 74 and 
92 and 37 CFR Part 
401) for recipient; 
same as for contract. 

Statutory and regulatory 
provisions (45 CFR 
Parts 74 and 92 and 37 
CFR Part 401) for 
recipient; provisions for 
CDC employees; 
cooperative agreement 
should specifically 
address rights and 
responsibilities 
consistent with statute 
and regulations, 
including allocation of 
rights among the 
parties, ownership of 
data and research 
results, disposition of 
royalties, other income. 
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INDICATOR 

 
CONTRACT 

 
GRANT 

COOPERATIVE 
AGREEMENT 

RESPONSIBILITY 
FOR RESULTS AND 
LIABILITY 

Rights and liabilities 
as provided in the 
FAR and in the 
contract, based on 
contract law and 
specified activities 
and events. 

Awards should 
indicate that recipient 
has responsibility for 
results and CDC 
assumes no liability.. 

Same as for grants; in 
addition, award should 
include appropriate 
language protecting 
both the recipient and 
CDC based on type of 
participation and project 
activities (e.g., co-
authorship of papers, 
research involving 
human subjects or 
animals). 
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II.A.3-4 What are CDC’s procedural requirements for selection of 
award instrument and who is responsible for carrying them 
out? 

Determining the appropriate award instrument is part of an ongoing process. As part 
of planning for program implementation, decisions may be made on a class basis to 
conduct a particular set of transactions as contracts, grants, or cooperative 
agreements. That decision must be validated when particular aspects of a program are 
refined into a program announcement (or solicitation) indicating program intent, 
again before award, and during post-award administration. 

Paragraph II.A.3-3 indicates key considerations to take into account in determining 
permissible activities under the different award instruments. While there is no 
formula for selection and each program or transaction (including sole-source 
transactions) needs to be evaluated on its own merits. Similar activities should result 
in similar decisions over time. Therefore, the process established by this chapter is 
one that will allow for a common approach, recognition of precedents, and sharing of 
lessons learned. 

Planning Phase 

New Programs, Initiatives, or Transactions 

Following submission to Congress of a CDC budget that includes new financial 
assistance programs or initiatives or as part of implementation planning for new 
programs, initiatives or an individual transaction (for example, a congressional 
earmark) where CDC has discretion in the choice of award instrument(s), the 
responsible Program Official (PO) will meet with the cognizant Grants Management 
Officer (GMO) and Contracting Officer (CO), if appropriate, to explore the 
following: 

! The principal purpose and intended beneficiaries of the relationship; 

! The expected end product or type of service and how CDC expects to use the 
results; 

! Whether an intermediate relationship is required to achieve programmatic 
objectives (e.g. whether CDC should contract for certain resources in order to 
achieve program consistency, allow for more timely implementation, or reduce 
costs). An example is CDC acquisition of vaccines and providing them to 
governmental organizations as “direct assistance;” 
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! CDC’s desired or required role and associated rationale and, if a cooperative 
agreement is being considered, the need for and type of involvement, and the 
impact of not using a grant; 

! Intended recipients or partners; and 

! Relationship to ongoing or prior programs or initiatives. 

This discussion should take place as soon as these details are known but no later than 
December of the fiscal year in which award is required (see Chapter II.A.1). The 
outcome of this discussion will be a documented agreement as to whether the 
program, initiative, or transaction will be implemented using an acquisition or 
assistance instrument (or a 
combination of instruments) 
and, if assistance, whether 
grants or cooperative 
agreements.  

This agreement will serve as 
the basis for subsequent 
discussions and activities betwe
of a solicitation, program annou
serve as the basis for determinin
CDC or HHS offices or other Fe
human subjects, could result in a
augmenting CDC appropriations
CDC, this discussion might occu
These activities must be taken in
solicitation or announcement, ev

Competing Continuation of Pro

If a CIO intends to invite applic
(including those to be awarded o
planning process should address
required and whether the type o
project period if an award is ma
grant to a cooperative agreemen
Initiatives, or Transactions” in t
Early consideration of program needs and 
objectives and how they translate into an award 
instrument decision will enhance the overall 
process. It will allow full consideration of 
alternatives, development of appropriate strategies, 
and determination of necessary resources in the 
absence of the urgency sometimes associated with  
making these decisions later in the process. 
en the PO and the GMO/CO leading to development 
ncement, or sole-source documentation. It also will 
g any special approvals or advice required of other 
deral agencies (e.g., if the effort involves research on 
 potential conflict of interest, or could be viewed as 
). Depending on the significance of the activity to 
r between the Director, PGO, and the CIO Director. 
to account in determining the time frames for 
aluation, and award. 

ject Activities 

ations for competing continuation of ongoing projects 
n a sole-source or limited competition basis), the 
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Solicitation Phase 

The next major step in this process is development of the program announcement (see 
Chapter II.A.6). If cooperative agreements may result, the draft program 
announcement provided to the GMO for review must include the following: 

! A specific statement or description of CDC’s anticipated substantial involvement 
in project activities. This information must be tailored to the effort under that 
program announcement and be as definitive as possible for that stage in the 
process. It should not be boilerplate language and should include contingent 
activities only to the extent that they may occur in resulting projects;  

! A description of expected recipient responsibilities; 

! Any impact CDC involvement will have on the funding that may be requested by 
an applicant (e.g., whether CDC will make facilities available for joint efforts or if 
the recipient is expected to provide working space for a Federal participants); and  

! A statement that applications that propose arrangements that would not allow for 
the level or type of involvement CDC intends will be considered non-responsive 
and will be returned without further action. 

The above information must be included in the program announcement, as published, 
in order to allow potential applicants to understand CDC’s expectations for the 
conduct of the project and assess their desire to participate. 

Failure to include this information in the draft program announcement or submission 
of an Assistance Request package that suggests use of an award instrument 
inconsistent with the agreement reached in the planning phase may result in delay in 
issuing a program announcement and delay in timely completion of the process 
leading to award. 

The program announcement for competing continuation of a cooperative agreement 
(including any to be awarded on a sole-source or limited competition basis) must be 
accompanied by a signed statement by the PO that the project has been performed as 
a cooperative agreement and, if applicable, must continue as a cooperative agreement 
during the extended period. 

Award Phase 

In preparing the funding recommendation package and requesting award as grants or 
cooperative agreements, the CIO Director (or designee) is indicating that the 
requested awards are consistent with requirements established by this chapter. 
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The GMO’s signature on the Notice of Grant (or Cooperative Agreement)Award 
(NGA) signifies, among other things, that the award is consistent with statutory, 
regulatory, and policy criteria for the use of award instruments. 

In addition to the terms and conditions required for financial assistance awards in 
general (see Chapter II.C.7), the GMO must ensure that each Notice of Cooperative 
Agreement Award includes the following: 

! A statement of CDC involvement and recipient responsibilities specific to that 
award. This is required not only to ensure a clear understanding at the outset of 
the project but also, in the event of a dispute, it may be relied on to determine 
where responsibility for non-performance or other concerns should be placed; 

! Terms and conditions that address the following, as appropriate, for that 
cooperative agreement and the level and type of CDC involvement--intellectual 
property rights, including ownership of data and research results; use of 
equipment and other tangible property; program income; cost sharing; the type 
and frequency of performance reporting; and termination rights; 

! An informal dispute resolution process that allows recipients to bring concerns 
regarding project conduct to the attention of CDC officials other CDC project 
participants; and   

! For projects that will involve sponsored information collections, specific terms 
and conditions that inform the recipient of OMB approval requirements and the 
associated CDC process, including approval authorities, required time frames, and 
consequences of noncompliance. (This also may apply under a grant.) 

Post-Award Phase 

The GMO and the PO must ensure that the award is administered in accordance with 
the stated choice of instrument and its terms and conditions. 

At a minimum, during the planning process for non-competing continuation awards, 
the PO must validate that the instrument should continue as awarded. The outcome of 
this validation process is a certification (in the planning documentation provided to 
the GMO) that a grant or cooperative agreement is still appropriate or justification for 
converting to the other type of assistance instrument on the next anniversary date.  

A change between assistance award instruments generally may be accomplished 
without further competition if the scope of the project and funding remain essentially 
unchanged. The GMO will determine whether a change from a grant to a cooperative 
agreement may be accomplished without competition. If so, CDC cannot accomplish 
such a change unilaterally, and the GMO must consult with the recipient before 
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implementation to determine the recipient’s interest in continuing the project (in 
whole or in part) under the changed circumstances. 

If the PO or GMO believes an assistance instrument is no longer appropriate to carry 
out the purpose of a project, the Director, PGO, must be consulted to determine an 
acceptable course of action. 

If the award involves the collection of information requiring OMB approval (see 
paragraph II.A.3-2), CDC, rather than the recipient, is responsible for seeking OMB 
approval and must comply with HHS requirements (Circular No. IRM-402), as 
implemented by CDC. The Director, PGO, as well as CDC’s Senior Information 
Collection Official (or designee) in the Office of Program Planning and Evaluation 
must review and concur in information collections sponsored or conducted under 
CDC awards before submission to OMB for approval.  
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ATTACHMENT 1 

HHS-PROVIDED EXAMPLES OF DIFFERENTIAL USE OF AWARD 
INSTRUMENTS 

Funding for conferences may be awarded through grants (in HHS usage, this includes 
cooperative agreements) or contracts depending on the nature of the activity and the primary 
beneficiary. For example, a conference whose purpose is to exchange and disseminate 
information among the public should be funded using a grant. While the awarding office may 
benefit from information exchanged at the conference, the principal intent of the award is to 
stimulate dissemination of knowledge to benefit the public. If a conference is initiated by a 
Federal agency, funding should be provided under a contract. For example, a conference to 
provide specialized training services to grantees which could otherwise be provided by the 
Federal agency should be handled by contract. Although the recipients of the training benefit 
from it, the principal intent of the award is for the Federal government to procure training 
services in lieu of conducting its own training program, which directly benefits the Federal 
agency.   

Evaluations and studies are also types of activities that can be awarded as either grants, 
cooperative agreements, or contracts. A study intended to track service benefit impacts of 
Federal programs at the State and local level should be funded using a grant if the primary 
beneficiaries are the State and local community programs being studied. However, a study of a 
specific demonstration program should be funded by contract if the primary purpose of the award 
is to prepare a mandated report on the program for the Secretary to send to Congress. In the first 
scenario, while the Federal government might benefit from the information obtained from the 
study, the primary beneficiaries are the State and local agencies and, ultimately, the recipient 
service population. In the second scenario, the report is for the direct use of the Federal 
government.  

Some recipients may receive funds in the form of grants and contracts for seemingly similar 
purposes. An example would be a contracts awarded by a Federal agency to an organization for 
providing impact assessments of proposed legal or policy changes on grantee populations. The 
organization, however, might also receive grants to conduct demonstration projects. In the first 
instance, contracting for the impact assessments is appropriate since the Federal government is 
acquiring the service for its own use. Grants are a more appropriate funding vehicle in the latter 
instance. Although the Federal agency should benefit somewhat from the insights gained through 
demonstration projects, the public is the primary beneficiary. 
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Part II.  Assistance Management Process 

Section A. Planning for Financial Assistance Awards 

Chapter 4 Human Subjects and Animal Welfare 

II.A.4-1 What are the purpose and scope of this chapter?  

II.A.4-2 What are the planning process requirements for activities involving 
human subjects or laboratory animals? 

II.A.4-3 What application requirements pertain to use of human subjects and 
laboratory animals in research? 

II.A.4-4 What CDC and HHS offices and officials are responsible for carrying 
out the policy and implementation aspects of the human subjects 
and animal welfare requirements ? 

 Attachment 1 Exempt Research Activities 

II.A.4-1 What are the purpose and scope of this chapter?  

This chapter includes requirements and responsibilities for ensuring that CDC 
specifically considers and complies (and ensures applicant compliance) with those 
public policy requirements related to human subjects and vertebrate animals 
(hereafter referred to as “laboratory animals” or “animal welfare,” depending on the 
context), especially during financial assistance planning. These public policy 
requirements also are mentioned in Chapter I.D.2, Public Policy Requirements. 
Additional considerations related to the evaluation, award, and post-award 
administration of projects involving human subjects or animals are included in 
Sections II.B and II.C.  

This chapter does not separately address related requirements such as the inclusion of 
children and minorities in research. (When research involves human subjects, CDC 
must address these latter requirements in program announcements and applicants 
must address them in their applications, but it is an adjunct to the human subjects 
requirements for purposes of application evaluation.) 

In addition, this chapter does not provide detailed coverage of recipient 
responsibilities such as the operation of Institutional Review Boards (IRBs) or 
Institutional Animal Care and Use Committees (IACUCs). 

This chapter applies to discretionary financial assistance. Although these 
requirements apply to covered activities under procurement instruments, this chapter 
addresses the planning process for grants and cooperative agreements only. 
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II.A.4-2 What are the planning process requirements for activities 
involving human subjects or laboratory animals? 

As specified in Chapter II.A.6, the program announcement must specify whether 
human subjects and/or animal welfare requirements apply to the programs or 
activities for which CDC is seeking applications and may provide funding. 

In order to arrive at this determination of potential applicability, the planning 
discussions leading to development of the program announcement will include 
consideration of whether the CIO classifies the program or activity under the planned 
announcement as research and, if so, whether 

! there is potential for the use of human subjects1 or laboratory animals, and 

! CDC anticipates the type of research that might be undertaken as exempt under 
the definitions provided in 45 CFR Part 46 (also see Attachment 1 to this chapter). 

! In addition, during the planning process the types of entities that are eligible 
applicants and the application forms specified for use must be considered in 
relation to the involvement of human subjects or laboratory animals to determine 
whether special instructions or requirements should apply (see paragraph II.A.4-
3). 

These factors should be addressed as early as possible in the planning process to 
ensure that CDC provides the necessary information to potential applicants about 
these requirements, and that the appropriate information is supplied to CDC by 
applicants to allow for evaluation of the planned use of human subjects or laboratory 
animals during the review process.  

There may be instances where CDC determines that there is no potential for non-
exempt research or use of laboratory animals and, therefore, the program 
announcement does not include those requirements. If an application submitted under 
such a program announcement proposes activities to which these requirements would 
apply, the Grants Management Officer (GMO) will contact the applicant in writing to 
indicate that human subjects research is not permitted under the particular program 
announcement and return the application as non-responsive. 

                                                 
1 The regulation at 45 CFR Part 46 defines “human subject” as a living individual about whom an 
investigator (whether professional or student) conducting research obtains (1) data through 
intervention or interaction with the individual, or (2) identifiable private information. The regulations 
extend to the use of human organs, tissues, and body fluids from individually identifiable human 
subjects as well as to graphic, written, or recorded information derived from individually identifiable 
human subjects. 
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An applicant may claim that its research should be exempt from human subjects 
requirements under 45 CFR Part 46. The Deputy Associate Director for Science 
(DADS), CDC, will be responsible for determining whether the claimed exemption is 
valid, as specified in paragraph II.A.4-4 below. 

The process associated with determining whether the applicant and any collaborating 
organizations or contractors under the grant have appropriate human subjects 
assurances in place generally will not occur until an application has been 
recommended for award. However, in order to minimize potential delays related to 
the absence or insufficiency of these assurances, the GMO should use the Office for 
Human Research Protections (OHRP) Web site [http://www.ohrp.os.dhhs.gov/] to 
determine whether the organizations have the necessary assurances. If they do not 
have the necessary assurances, the GMO should notify the DADS and the CIO. 

If the CIO recommends use of a cooperative agreement (s) as the award instrument 
for non-exempt research, those CDC staff that will be substantially involved in the 
research (“co-investigators”) must comply with CDC’s internal IRB requirements. 

No CDC support will be provided directly to an individual for an activity that 
involves human subjects or animals unless the individual is affiliated with or 
sponsored by an organization that assumes responsibility for compliance with all 
applicable requirements.  

CDC will not knowingly award funds for any research project or research activity that 
would involve human subjects under a non-research project unless the research is 
specifically exempted pursuant to a determination by the DADS, or all applicable 
regulatory (45 CFR Part 46) and CDC policy requirements are met. See the 
subparagraph on applications without definite research plans immediately below and 
Chapter II.C.7 for the additional limited circumstances and the appropriate process 
under which an award may be made with less than full satisfaction of these 
requirements.  

For laboratory animals , the requirements of the Public Health Service (PHS) Policy 
on Humane Care and Use of Laboratory Animals for an approved animal welfare 
assurance and review and approval by the CDC Animal Policy Board and the IACUC 
generally must be met before award. 

Applications without definite research plans 

There may be circumstances under which human subjects or animal welfare 
requirements apply, but the application does not include detailed plans at the outset. 
These circumstances might include cooperative agreements under which development 
of research protocols occurs after award; projects in which the involvement of human 
subjects or laboratory animals will depend upon research results not known at the 
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time of application; or a change in scope, including such changes resulting from 
supplemental funding. Under these circumstances, once the recipient’s plans are 
provided to or become known by the Program Official (PO), the responsible CDC 
officials specified in paragraph II.A.4-4 must ensure that the required assurances are 
in place, the activity has been reviewed and approved by the recipient’s and/or CDC’s 
IRB and/or IACUC and CDC, and the necessary documentation has been provided to 
the GMO. Chapter II.C.7. addresses the terms and conditions of award to use in these 
cases. 

II.A.4-3 What application requirements pertain to use of human 
subjects and laboratory animals in research? 

Application forms 

Most new and competing continuation applications for research activities are 
submitted on the PHS-398 grant application, which is the designated application for 
research grants. The PHS-398 contains information regarding human subjects and 
animal welfare requirements and, when signed, specifies institutional intent to comply 
with these requirements. However, even if the PHS-398 is the form that will be 
completed by applicants, the program announcement still must address whether these 
requirements apply. CDC must determine, before funding, if any exemption claimed 
by the applicant is valid and the applicant has the necessary assurances on file with 
OHRP and/or OLAW. 

States ordinarily do not use the PHS-398 since they generally are applying for service 
grants rather than research grants. If research activities are proposed to be undertaken 
under a service grant to a State, the State must provide a completed Optional Form-
310 (see below) at the outset or, if applicable, provide it as part of the supplementary 
information required for applications without definite research plans (see paragraph 
II.A.4-2). Regardless, the application or supplemental information must clearly 
describe the research to be undertaken and the associated budget for that research 
activity. 

Optional Form (OF)-310 

When human subjects requirements apply and the PHS-398 is not used such as an 
application from a State, CDC requires submission of a completed Optional Form 
(OF)-310 (which will be specified in the program announcement) unless the applicant 
claims an exemption at the time of application submission. If the applicant claims an 
exemption, it must provide sufficient information in the application narrative to allow 
the DADS, CDC, to independently validate that the proposed research is exempt. The 
OF-310 is in addition to—not a substitute for—the required assurance. The timing of 
submission of the OF-310 depends on when the intention to undertake covered 
research is known. 
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The OF-310 must indicate IRB approval of the activity that occurred no earlier than 
one year before the application deadline date for the application submitted. PGO will 
determine, following receipt of the application, whether the application is 
accompanied by an OF-310 that meets CDC policy requirements (see Chapter II.B.1 
for how PGO will handle a missing or invalid OF-310).  

II.A.4-4 What CDC and HHS offices and officials are responsible for 
carrying out the policy and implementation aspects of the 
human subjects and animal welfare requirements? 

Office for Human Research Protections (OHRP)2 

OHRP has HHS-wide responsibilities with respect to the human subjects 
requirements specified at 45 CFR Part 46 under sponsored research (contracts, grants, 
and cooperative agreements). These responsibilities include negotiating assurances 
with applicant/recipient organizations, overseeing their implementation, and 
maintaining a database of existing assurances on file with OHRP. Additional 
information is available at the OHRP Web site [http://ohrp.osophs.dhhs.gov] 

Office of Laboratory Animal Welfare (OLAW) 3 

OLAW has HHS-wide responsibilities for animal welfare under sponsored research, 
including negotiating Animal Welfare Assurances, and evaluating compliance with 
the PHS policy. Additional information is available at the OLAW Web site 
[http://grants.nih.gov/grants/olaw/olaw.htm] 

Centers/Institutes/Offices (CIOs) 

Human Subjects Contacts 

Each CIO must have a designated Human Subjects Contact (HSC), who is 
responsible for addressing planning and other pre-award questions of human subjects 
applicability in programs, activities, and projects to be funded by the CIO. This 
activity includes determining and documenting if activities are research and, if 
research, whether they will involve human subjects, and serving as a liaison with the 
DADS, CDC. For CDC, this determination sometimes requires a detailed 
understanding of the intent of the project. The Associate Director for Science has 
developed “Guidelines for Defining Public Health Research and Public Health Non-
Research” to assist HSCs in determining whether a project is research or non-research 
(http://intranet.cdc.gov/od/ads/opspoll1.htm). 

                                                 
2 This office formerly was part of the Office for Protection from Research Risks. 
3 This office formerly was part of the Office for Protection from Research Risks. 
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The HSC is generally the CIO Associate Director for Science or a designee with the 
scientific background to make the necessary determinations. The HSC is responsible 
for the following activities: 

! Reviewing and concurring in the final draft of any program announcement before 
it goes to the Procurement and 
Grants Office (PGO) and the 
Office of Program Planning and 
Evaluation (OPPE) for final 
review. The HSC must sign the 
certification of funds document (For
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Other CIO Officials 

The responsibilities of CIO officials rela
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human subjects and animal welfare are t
this manual. 
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Within the Office of the Associate Direc
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! Interpreting human subjects and animal welfare policy; 

! Reviewing program announcements for the applicability of human subjects and 
animal welfare requirements and ensuring the incorporation of appropriate 
language (this office is one of the offices to which OPPE provides program 
announcements for review—see Chapter II.A.6); 

! Determining, based on recommendations by the CIO, the applicant, and other 
participating organizations, and documenting if research to be funded is exempt 
from IRB review; 

! Advising CIOs and PGO on human subjects issues, including the possible need 
for special assurances when foreign or international organizations are recipients or 
contractors under a grant (whether the grant is to a domestic or to a foreign or 
international organization); 

! Based on a request by either party, resolving disagreements between the HSC and 
PGO concerning whether research must comply with human subjects 
requirements or is considered exempt. In the event the CIO and ADS/DADS are 
unable to agree on the applicability of these requirements to the planned activities 
under a program announcement, ADS/DADS may instruct PGO to include human 
subjects and/or laboratory animals language in the program announcement or may 
delay its issuance; 

! Serving as the CDC liaison with OLAW and the National Center for Infectious 
Diseases, CDC, on animal welfare issues. 

Procurement and Grants Office 

PGO’s responsibilities in the planning process with respect to the use of human 
subjects and laboratory animals include ensuring the following: 

! The potential for human subjects and laboratory animal use is addressed in 
planning discussions with the CIO. Determining potential applicability is not 
limited to those programs or projects that the CIO designates as research from the 
outset but also address service or other activities that may potentially involve 
research activities (at any time during the course of the grant-supported project). 

! The CIO includes appropriate language in the program announcement, consistent 
with any determinations made by the CIO HSC and the DADS, CDC, for human 
subjects or the ADS for laboratory animals. Standard language is included on the 
PGO intranet site [ ]. It addresses the requirements of 45 CFR Part 46, including 
what type of assurances are required and from whom, as well as additional 
requirements that apply if CDC investigators, an American Indian community, or 
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the Indian Health Service (IHS) will be involved in the project (including through 
IHS funding).  

! Any applicant whose application is not covered by a program announcement (i.e., 
sole-source, urgent, or unsolicited applications) is made aware of human subjects 
and animal welfare requirements, as appropriate, before application submission or 
evaluation. 

Sections II.B., II.C., and II.D. of this manual specify other PGO responsibilities for 
human subjects and animal welfare. 
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ATTACHMENT 1 

EXEMPT RESEARCH ACTIVITIES 

Research activities in which the only involvement of human subjects will be in one or more of the 
following categories are exempt from the requirements of 45 CFR Part 46. 

1. Research conducted in established or commonly accepted educational settings, involving normal 
educational practices, such as (a) research on regular and special education instructional 
strategies, or (b) research on the effectiveness of or the comparison among instructional 
techniques, curricula, or classroom management methods. 

2. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), 
survey procedures, interview procedures, or observation of public behavior, unless (a) 
information obtained is recorded in such a manner that human subjects can be identified, directly 
or through identifiers linked to the subjects; and (b) any disclosure of the human subjects’ 
responses outside the research could reasonably place the subjects at risk of criminal or civil 
liability or be damaging to the subjects’ financial standing, employability, or reputation. 

3. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), 
survey procedures, interview procedures, or observation of public behavior that is not exempt 
under Paragraph 2. Above, if: (a) the human subjects are elected or appointed public officials or 
candidates for public office; or (b) Federal statute(s) require(s) without exception that the 
confidentiality of the personally identifiable information will be maintained throughout the 
research and thereafter. 

4. Research involving the collection or study of existing data, documents, records, pathological 
specimens, or diagnostic specimens, if these sources are publicly available or if the information is 
recorded by the investigator in such a manner that subjects cannot be identified, directly or 
through identifiers linked to the subjects. 

5. Research and demonstration projects which are conducted by or subject to the approval of 
department or agency heads, and which are designed to study, evaluate, or otherwise examine: (a) 
public benefit or service programs; (b) procedures for obtaining benefits or services under those 
programs; (c) possible changes in or alternatives to those programs or procedures; or (d) possible 
changes in methods or levels of payment for benefits or services under those programs. 

6. Taste and food quality evaluation and consumer acceptance studies, (a) if wholesome foods 
without additives are consumed, or (b) if a food is consumed that contains a food ingredient at or 
below the level and use found to be safe, or agricultural chemical or environmental contaminant 
at or below the level found to be safe, by the Food and Drug Administration or approved by the 
Environmental Protection Agency or the Food Safety and Inspection Service of the U.S. 
Department of Agriculture. 

II.A.4-9 



CDC Assistance Management Manual 
Assistance Management Process 
Planning for Financial Assistance Awards 
II.A.5 
 
 
Part II. Assistance Management Process 

Section A. Planning for Financial Assistance Awards 

Chapter 5 Funding Considerations 
(2.04H.304CDC) 

II.A.5-1 What are the purpose and scope of this chapter?  

II.A.5-2 How do Federal appropriations requirements affect CDC assistance 
funding? 

II.A.5-3 What policies apply to CDC funding of grants and cooperative 
agreements? 

Attachment 1 Administrative Supplements and Program 
Expansion Supplements 

Attachment 2 Summary of Approval Requirements for 
Exceptions 

II.A.5-1 What are the purpose and scope of this chapter?  

This chapter implements GPD 2.04H related to funding of grants and cooperative 
agreements and establishes CDC policies and procedures related to funding under the 
project period system.  

The policies specified in this chapter are intended to balance the requirements of the 
HHS/CDC appropriations process, the need for CDC management controls (both 
those internal to CDC and those related to oversight of recipients), and any flexibility 
afforded the recipient by the terms and conditions of the award. 

This chapter applies to discretionary grants. 

II.A.5-2 How do Federal appropriations requirements affect CDC 
assistance funding? 

While this chapter is not intended to substitute for advice and interpretation provided 
by the Office of the General Counsel (OGC), the Financial Management Office 
(FMO), or the General Accounting Office, it is based on several longstanding 
principles. These principles underlie the policies specified below. 

CDC funds its discretionary grants and cooperative agreements from annual 
appropriations. The annual appropriation must be obligated by CDC before the 
expiration (September 30) of the fiscal year for which the funds were appropriated. 
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CDC awards grants under a “project period” system. Under this system, a project may 
be approved for a multi-year period, but it is funded by CDC in annual increments 
known as “budget periods.” This system provides the recipient with an indication of 
CDC’s intent to non-competitively fund the project during the approved project 
period as long as required information is submitted and certain criteria are met (see 
Chapters II.B.5 and II.D.3). It also allows CDC and recipients to plan their budget 
and workload requirements for ongoing projects. 

After CDC awards a grant, the terms and conditions of the award govern the 
recipient’s expenditure of funds under the award. The terms and conditions must 
address the period during which the recipient may obligate funds (budget period), 
how unobligated balances are to be handled, and any authorities for extending the 
period of availability of funds awarded. 

The recipient is not subject to the Federal fiscal year period for obligating or spending 
funds awarded (i.e., CDC, not the recipient, is subject to the requirement to obligate 
funds by September 30 of the fiscal year for which they were appropriated). 

There must be a bona fide need at the time CDC awards the funds. This means that 
CDC cannot knowingly award funds in the current budget period for which there is 
no expectation of current-year use. CDC cannot obligate funds for a grant or 
cooperative agreement in the current period for unknown or contingent activities of 
the recipient in the current period or in a future period. CDC must have an 
expectation that the funds will be used for the recipient’s known current year costs 
and needs. (Also see “Award of Additional Funds” below.) 

Following the initial budget period of the project period (or the initial budget period 
of a competing continuation award), each subsequent budget period must be fully 
funded from the annual appropriation current on the anniversary date of the award 
(that is, an award originally funded for the 12-month period from December 1, 2001-
November 30, 2002 must use FY 2002 funds and the next budget period, beginning 
December 1, 2002, must be funded from the FY 2003 appropriation). “Fully funded” 
means the funding that represents the entire Federal portion of the total approved 
budget for the budget period. This does not preclude supplemental funding pursuant 
to paragraph II.A.5-3. 

The Director, PGO, may approve an exception to this general principle to allow for 
“skip-year” funding if required by 
situations beyond CDC’s control. 
These may include, but are not limited 
to the following situations: 

! A change of recipient that results in a b
award and the replacement award that 
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! A project that undergoes a period of suspended activity due to circumstances such 
as the temporary absence of a principal investigator or a prolonged strike by 
recipient employees that delays CDC funding until the next fiscal year. 

II.A.5-3 What policies apply to CDC funding of grants and cooperative 
agreements? 

The following policies comprise the project period system, including how funds may 
be added or removed from a project, and how the period of availability of funds 
awarded may be extended. A request for an exception to the limitations cited in these 
policies with respect to a single award, whether requested by the recipient or by the 
CDC Program Official (PO), is considered a single-case deviation (see Chapter. 
I.A.2). If an exception is not permitted, it is noted. Attachment 1 to this chapter 
contains a summary of these approval requirements. 

Project periods and budget periods 

Project period 

At the outset, a project period may not exceed 5 years. The length of a new project 
period should be based on a number of factors including: 

! The length of time requested 
by the applicant to complete 
the project; 

! The frequency of an in-depth 
independent review desirable 
for scientific, technical, or 
other programmatic reasons;  

! Limitations on the length of 
the project period placed by 
the independent review committee; and 

The approved project period and associated funding 
levels should be based on a realistic assessment of 
the project’s requirements in relation to the 
application submitted, not on CDC administrative 
considerations, CDC judgment as a substitute for the 
applicant’s, or current funding considerations alone. 
Poor planning or arbitrary decisions at the outset can 
result in undue need for extensions and/or 
supplements that negatively impact the availability of 
resources for other projects as well as creating 
unnecessary demands on CDC staff resources. 

! Any applicable statutory and regulatory requirements. 

! The project period for an award resulting from a congressional earmark generally 
will not exceed 1 year at the outset unless the CIO provides PGO adequate 
justification for a longer period. This does not preclude a no-cost extension, if 
warranted. 
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A project period may be extended beyond 5 years under any of the following 
circumstances: 

! CDC makes a competing continuation award for the same project (this action adds 
time and funding to the project and is subject anew to the 5-year limitation). 

! The recipient or the CDC PO requests a non-competitive extension of up to 12 
months of the final budget period of a project period (with no additional CDC 
funds or a small amount of CDC funds) to complete project activities, provide for 
an orderly phase out of CDC support, serve as a “bridge” while a competing 
continuation application is pending, or for administrative reasons. Use of 
available funds before they lapse is not a compelling reason for such an extension.  

Additional funding under a “low-cost” non-competitive extension generally 
should be for salary costs only. Any additional funding should take into account 
the availability of unobligated balances, the recipient’s historic spending patterns 
under the project, and the activities to be completed during the extension. A low-
cost extension (whether comprised of unobligated balances and/or newly awarded 
funds) may not exceed 25 percent of the amount authorized for the budget period 
being extended (exclusive of the amount provided for the extension) or $100,000, 
whichever is less.  

The Director, PGO, must approve any single non-competing extension exceeding 
12 months, an award of funds that would exceed the threshold specified, and any 
additional non-competing extension(s) beyond the initial one.  

! A recipient under expanded authorities unilaterally extends the final budget period 
of a project period for up to 12 months (this action adds time but not funds). The 
Director, PGO, must approve any additional non-competitive no-cost or low-cost 
extensions as single-case deviations. 

Under the project period system, it is not appropriate to extend a budget period other 
than the last budget period of the project period. The Director, PGO, must approve 
any such extension because the action also may deviate from the limitation on use of 
carryover funds, (that is, by extending a budget period to allow for expenditure of 
unobligated funds rather than carrying them over to the subsequent budget period). 
“Use of funds awarded” below provides details. 

Budget period 

Annual funding is provided in 12-month increments known as budget periods within 
an overall project period. The Director, PGO, must approve the award of funds for a 
budget period of less than 12 months (this differs from a budget period extension of 
less than 12 months to allow for expenditure of previously awarded funds). 
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A single award from one appropriation covering a multi-year period (i.e., any period 
exceeding 12 months) is permissible with approval of the Director, PGO, only under 
the following circumstances: 

! The project is exclusively for construction, alteration and renovation, or 
acquisition of real property; 

! The total project period is anticipated to be less than 18 months in duration (note 
that if this authority is used at the time of the initial award, any non-competitive 
extensions may not exceed a total of 12 months); or 

! The length of funding is explicitly specified by Congress. 

Use of funds awarded 

Funds not expended in the budget period in which they were awarded may be 
expended only as follows: 

! Valid obligations by the recipient in one budget period may be liquidated in a 
subsequent period. (All obligations must be liquidated with 90 days following the 
end of the project period). 

! Unobligated balances remaining from funds awarded in one budget period may be 
carried forward to the next budget period only, and should be expended in that 
following period on a “first-in–first-out” basis. For research projects operating 
under expanded authorities, recipients automatically may carry the funds forward. 
For all other recipients/projects, the CDC PO and GMO will review the estimated 
unobligated balance reported by the recipient and determine its need and use in 
the project as part of the pre-award process for non-competing continuation 
awards (see Chapter II.B.5). Any carryover beyond the subsequent budget period 
requires the approval of the Director, PGO.  

Termination of award or withholding of payment or funds 

Funds awarded for a particular budget period or those authorized for carryover to the 
next budget period are available to the recipient for appropriate expenditure until the 
end of that budget period unless the grant is terminated. The effect of a termination 
(as described in Chapter II.D.5) is to shorten the duration of the budget period and 
overall project period without the possibility of additional support under that award 
for that project. This does not preclude transferring the project to another recipient, if 
appropriate (see Chapter II.D.2) 

If CDC suspends a grant or temporarily withholds payment, after resumption of 
activity or funding, CDC may have to extend the project period; however, these 
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actions per se do not affect the duration (shorter or longer) of the recipient’s authority 
to obligate funds. 

Funds may be withheld by CDC as a result of a CDC decision not to make a non-
competing continuation award within a previously approved project period for one or 
more of the following reasons: 

! A recipient is delinquent in submitting required reports, 

! Adequate Federal funds are not available to support the project, 

! A recipient fails to show satisfactory progress in achieving the objectives of the 
project, 

! A recipient failed to meet the terms of a previous award, 

! A recipient’s management practices fail to provide adequate stewardship of 
Federal funds, or 

! Any reason that would indicate continued funding would not be in the best 
interest of the Federal government. 

Award of additional funds 

Other than a low-cost non-competing extension, CDC may add funds to ongoing 
projects only in the following ways: 

! Issuance of a non-competing continuation award within a previously approved 
project period (see Chapter II.B.5);  

! Issuance of a supplemental award. (The policies that apply to supplemental 
awards, including those for previously approved but not funded activities, are 
addressed separately below); or 

! Issuance of a competing continuation award. 

Award of additional funds—supplemental awards 

There are two types of supplemental awards—“administrative” and “program 
expansion.” In some instances, these distinctions are quantitative rather than 
qualitative. Attachment 1 to this chapter includes the distinguishing characteristics of 
administrative supplements and program expansion supplements as well as certain 
conditions of and limitations on their use.  
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Administrative supplements generally are requested by recipients and need not be 
competed by CDC unless they would exceed 25 percent of approved CDC funding 
for the budget period to be supplemented (exclusive of the amount of the 
supplement). This threshold is not a de facto ceiling for non-competitive supplements. 
Regardless of the amount of the proposed supplement, the GMO must review each 
request to determine whether competition is required (for example, to determine if a 
change in scope is involved). 

Unless approved by the Director, PGO, a supplement exceeding that amount may not 
be awarded without competition. No more than one exception of this type can be 
granted in a competitive segment of a project period.  

Program expansion supplements may be requested by the recipient or initiated by 
CDC. Program expansion supplements are subject to the same requirements for 
competition as new awards; therefore, a program expansion supplement could be 
awarded as an exception to competition if the notification and other requirements of 
Chapter II.A.6 are followed.  

Only under the following conditions can a supplement initiated by CDC be treated as 
an administrative supplement and be awarded without competition or justification as 
an exception to competition: 

! The funding is for one-time expenditures for items or activities, such as travel or 
equipment, deleted from the approved application or award (as documented n the 
summary statement) if the original deletion did not change the scope of the 
planned activity; 

! The funding is not for salaries for additional personnel; 

! The funding is a bona fide need of the recipient in the year in which it is made 
available by CDC (i.e., the funds cannot be provided by CDC if they will not be 
obligated by the recipient until the next or a future year); 

! Funds cannot be added if there is an adequate unobligated balance available to 
fund the item or activity; and 

! The amount awarded must be commensurate with the time and project activities 
remaining in the budget period (e.g., funds should not be added if it would cause a 
carryover of funds or, in the case of the last budget period of a project period or 
competitive segment, if it would cause a request for a no-cost extension). 
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ATTACHMENT 1 

ADMINISTRATIVE SUPPLEMENTS AND PROGRAM EXPANSION SUPPLEMENTS 

ADMINISTRATIVE SUPPLEMENTS 

Purpose Indicators Limitations 

To meet increased 
administrative costs that take 
effect during a current budget 
period and were not foreseen 
at the time of application. 

Recipient-initiated—one-time 
request. 

Usually less than 25 percent of 
approved CDC funding for the 
budget period to be 
supplemented (exclusive of 
the amount of the supplement) 
—a supplement exceeding 
that amount may not be 
awarded without competition 
unless the Director, PGO, 
approves. 

Costs or categories of costs 
approved during review of a 
competing application but not 
funded (previously known as 
“deferred expenditures”).  

CDC-initiated—one-time 
request. 

May be treated as a non-
competitive administrative 
supplement if it does not 
exceed the threshold and the 
conditions in paragraph II.A.5-
3 are met. 

Low-cost extension Recipient initiated Generally for salary costs; 
may not exceed 25 percent of 
the amount authorized for the 
budget period being extended 
(exclusive of the amount 
provided for the extension and 
whether unobligated balances 
or new funds) or $100,000, 
whichever is less. 
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ATTACHMENT 1 (Continued) 

PROGRAM EXPANSION SUPPLEMENTS 

Purpose Indicators Limitations 

Expansion of project scope or 
change in research protocol 
requiring additional funding. 

CDC-initiated:  

• May involve awards to less 
than all current recipients 
under that 
program/initiative or some 
funding to all current 
recipients. 

• May involve activities 
beginning in the current 
year but continuing into 
future years (with or 
without additional funding 
beyond that originally 
recommended for the non-
competing continuation). 

Recipient-initiated 

• Nature of activities for 
which funding is requested 
and period of time in which 
to be performed may 
indicate change in scope. 

 

Must receive independent 
review and compete for 
available funds—exceptions to 
this review process are the 
same as for the original award. 
For example, if a change in 
scope is approvable, funds 
may be added on a non-
competitive basis consistent 
with the requirements of 
Chapter II.A.6. 

Multiple “program expansions” 
of this type may invalidate the 
original competitive process. 

Planning for additional 
supplements of this type will 
involve PGO/CIO 
consideration of a new 
competition. 

Cannot be awarded in the final 
budget period of a project 
period. 

One-time activities undertaken 
at CDC initiative that may not 
change the “scope” of the 
project but add effort, 
personnel, or activities not 
included in the approved 
award/budget. 

CDC-initiated funding is for 
project expansion—whether 
for the current year only and/or 
for subsequent years of the 
project. 

All such CDC-initiated 
requests regardless of 
potential dollar value should 
be treated as “program 
expansion.” 

Supplemental funding 
exceeding a specified level 
(dollar amount or percentage). 

All requests for 
supplementation (whether 
CDC or recipient-initiated) 
exceeding 25 percent of the 
total approved budget for the 
budget period (exclusive of the 
proposed supplement) are 
considered “program 
expansion” and must be 
competed unless an exception 
is approved by the Director, 
PGO. 

No more than one exception of 
this type can be granted in a 
competitive segment of a 
project period. 
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 ATTACHMENT 2 

SUMMARY OF APPROVAL REQUIREMENTS FOR EXCEPTIONS 

REQUIREMENT AMM PARAGRAPH APPROVING AUTHORITY 

“Skip-year funding” II.A.5-2 Director, PGO 

Award from a single 
appropriation covering a multi-
year project period 

II.A.5-3 Director, PGO 

Single low-cost extension 
exceeding 12 months 

II.A.5-3 Director, PGO 

“Low-cost” extension 
exceeding 25 percent of the 
amount authorized for the 
budget period (exclusive of the 
additional funding) or 
$100,000, whichever is less 

II.A.5-3 Director, PGO 

Additional non-competing 
extension beyond the initial 
one (whether granted by CDC 
or under expanded authorities) 

II.A.5-3 Director, PGO 

Extension of any budget 
period other than the last 
budget period of a project 
period 

II.A.5-3 Director, PGO 

Award of an administrative 
supplement exceeding 25 
percent of the amount 
authorized for the budget 
period (exclusive of the 
additional funding) without 
competition 

II.A.5-3 Director, PGO 

Carryover beyond one year 
following the year in which the 
funds were awarded 

II.A.5-3 Director, PGO 
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Part II.  Assistance Management Process 

Section A. Planning for Financial Assistance Awards 

Chapter 6 Information for Potential Applicants 
(2.03.303CDC and 2.04F.304CDC ) 

II.A.6-1 What are the purpose and scope of this chapter?  

II.A.6-2 What is a program announcement and what purpose does it serve? 

II.A.6-3 What must be included in a program announcement, how is it 
publicized, and what other requirements apply? 

II.A.6-4 Which CDC offices and officials are responsible for the program 
announcement process? 

II.A.6-5 What special requirements pertain to intergovernmental review of 
applications? 

II.A.6-6 What are the exceptions to maximum competition and what 
requirements apply to those exceptions? 

 Attachment 1 Program Announcement Clearance and 
Publication Timeline 

II.A.6-1 What are the purpose and scope of this chapter? 

This chapter implements Grants Policy Directive (GPD) 2.03, Information for 
Potential Applicants for Competing Grants, and GPD 2.04.F, Awarding Grants—
Exceptions to Competitive Review for New Applications, including the justification 
and notification requirements for exceptions to and limitations of competition. 

This chapter establishes CDC policy for development, review, and issuance of 
program announcements. It also specifies approval and notice requirements for those 
types of applications that are not subject to the program announcement provisions of 
this chapter (that is, urgent, sole-source, and unsolicited applications) and for program 
announcements that limit competition. 

This chapter applies to discretionary grants only. 
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II.A.6-2 What is a program announcement and what purpose does it 
serve? 

“Program announcement” is a general term that can refer to several different types of 
formal, written solicitations CDC uses to make known its intention to conduct a 
competitive process for a specified financial assistance program or initiative to the 
public at large, to all eligible applicants, or to all applicants within a limited group of 
eligible applicants. A competitive process can result in one or more applications 
being selected for award from all applications received or in each eligible applicant 
receiving funding (for example, certain competing supplemental awards). 

Choosing the appropriate form of announcement is part of the planning process (see 
Chapter II.A.1). Program announcements include the following: 

! Requests for Applications (RFAs) for specific types of activities with a single, 
common deadline date for receipt of applications. These usually are required to be 
published in the Federal Register (see paragraph II.A.6-4). This is the type of 
program announcement CDC uses most frequently. 

! Standing announcements published in the Federal Register that provide general 
information about funding opportunities under a program, usually published on an 
annual basis, with one or more deadline dates for applications. A standing 
announcement may be used in conjunction with later streamlined RFAs under the 
same Catalog of Federal Domestic Assistance (CFDA) number. 

! Targeted mailings, electronic notification, or other means of publicizing the 
availability of funding directed to the known universe of eligible applicants such 
as State governments. Publication in a constituency organization’s newsletter can 
be used to supplement—but does not substitute for—the required notification to 
all eligible applicants. 

! Announcements used in research programs to describe new, continuing, or 
expanded program interests, describe modification in an activity, announce the 
availability of a new support mechanism, and/or invite applications. When they 
invite applications, applications are generally accepted throughout the period 
during which the announcement is open rather than having a single deadline date. 
The resulting applications generally are considered investigator-initiated and 
compete for 
available 
funds. These 
notices are 
published in 
the Federal 
Register or in 

Development and issuance of a program announcement is more than a pro 
forma exercise. It should be developed with care since its content and 
timeliness will have an impact on who applies and the quality of the 
applications received. The program announcement is not intended to create 
program or administrative policies. As necessary and appropriate, these 
should be included in regulations or program guidance for incorporation 
into awards. 
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the National Institutes of Health (NIH) Guide for Grants and Contracts.  

! For purposes of this policy, the term “program announcement” refers to any of the 
above.  

CDC intends to maximize its use of the World-wide Web to publicize its funding 
opportunities; however, because of differences in access to the Web, that type of 
posting cannot ensure that all potential applicants have an equal ability to learn about 
the planned funding. Therefore, use of the Web can be used as a means of increasing 
awareness, but must be used in conjunction with one of the methods specified above. 

The program announcement serves not only to announce CDC’s intentions, but also 
to provide sufficient information for potential applicants to determine whether to 
apply and how to do so. The information includes types of activities eligible for 
support, anticipated level and duration of funding, criteria CDC will use to evaluate 
applications, and recipient obligations if an award is made. Program announcements 
must address the topics and areas specified in paragraph II.A.6-3 below, but they are 
not intended to be comprehensive statements of programmatic policy or to have 
significance beyond the pre-award process. When CDC makes an award, any award 
requirements must be specified in their entirety or by reference to a source 
requirement (other than the program announcement) in the Notice of Grant Award 
(see Chapter II.C.7). 

The process leading to the issuance of a program announcement and activity during 
the time up to, and including, receipt of applications must be conducted in a fair and 
equitable manner to ensure the integrity of the process. Selected potential applicants 
should not be given advance notification of planned or pending announcements nor 
should program announcements be tailored to projects that may have been informally 
discussed in other forums. 

CDC’s policy is to maximize the opportunity for competition for financial assistance, 
create an open process, and provide complete and accurate information for applicants. 
Therefore, a program announcement meeting the requirements of this chapter is a 
prerequisite to CDC’s award of discretionary funds on a competitive basis (including 
new awards, competing continuation awards, and competing supplemental awards). 
No new, competing continuation, or competing supplemental grant or cooperative 
agreement award may be made without a published program announcement, unless it 
meets one of the exceptions specified in paragraph II.A.6-6, and the process leading 
to the award meets the requirements of that paragraph. 
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II.A.6-3 What must be included in a program announcement, how is it 
publicized, and what other requirements apply? 

Content Requirements for Program Announcements 

The CDC Grants Management homepage at 
http://inside.cdc.gov/intranet/pgo/gmb/gmbhome.htm provides specific instructions 
for developing program announcements, including language alternatives, menus, such 
as for Healthy People 2010 categories, and electronic templates. The following 
information must be included in a program announcement, when applicable; the 
information required in all cases is followed by an “R”: 

! Identification convention signifying the awarding Center/Institute/Office (CIO), 
fiscal year of issuance, sequential numbering, issuance date, and numbering and 
date of any amendments. If the announcement is published in the Federal Register 
or in the NIH Guide for Grants and Contracts, the publication date will be the 
issuance date. (R) 

! Catalog of Federal Domestic Assistance (CFDA) number for the program or 
project(s) to be funded, legislative authority, and any governing program 
regulations. For new programs or initiatives that do not fit within an existing 
CFDA number, during the planning process the CIO must specify the statutory 
authority and work with Procurement and Grants Office (PGO) staff to determine 
the need for a new CFDA number. (R) 

! The aggregate amount of Federal funds expected to be available for award in the 
current year and future years (if known); anticipated number of awards, dollar 
range of individual awards (specifying whether on an annual or overall project 
basis); and expected duration of support, which is especially important for an 
applicant to determine whether to apply and for preparation of an application 
scope and budget consistent with CDC expectations. This information generally is 
not included in an announcement inviting investigator-initiated applications. Each 
program announcement will specify whether (1) CDC will consider an application 
that exceeds the upper value of the dollar range specified non-responsive return it 
to the applicant without further review, or (2) the award amount range is for 
planning purposes. If the CIO uses dollar value as a responsiveness criterion, no 
application seeking Federal funding exceeding that amount can be accepted for 
review (see Chapter II.B.1). (R except as indicated) 

! The program or project activities or areas of interest for which applications are 
being sought. (R) 
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! Applicant eligibility. Unless eligibility is restricted by statute or by regulation, all 
entities generally are eligible under CDC financial assistance programs. Any 
administrative restriction of organizational eligibility a CIO deems appropriate 
must be justified in writing by the CIO Director or designee. The justification 
should accompany the draft program announcement (see paragraph II.A.6-6). If 
the rationale is accepted by the Director, PGO, the basis for the limitation should 
be specified in the program announcement. The announcement should indicate 
any proof of applicant status that may be required (for example, proof of non-
profit status). This section of the announcement also should address any special 
eligibility criteria, either for organizations or individuals that may be involved in 
the project such as the principal investigator or project director. (R) 

! Any requirement for a pre-application or letter of intent, including the form or 
format and content instructions, and a description of how CDC will use the 
information. 

! The required application form and other documents an applicant must submit to 
CDC and how to obtain an application kit. If available, provide a Web site address 
where an applicant can find additional helpful information. Application kits 
whether in hard copy or electronic form must include copies of all applicable 
forms and should include a checklist of submission requirements for applicant 
use. (R) 

! Any specific application instructions, including assembly requirements, font size, 
and page limitations. (R) 

! Whether the resultant awards will be grants and/or cooperative agreements. If 
grants are anticipated, indicate the type of grant (e.g., project grant, training 
grant). If cooperative agreements are anticipated, the program announcement 
must contain an explicit statement of CDC’s anticipated substantial involvement. 
(R) 

! Citation of applicable administrative regulations (e.g., 45 CFR Parts 74 and 92) 
and any statutory, regulatory, or policy limitations on extent of costs (e.g., 
limitations on administrative costs) or types of costs (e.g., equipment may not be 
purchased under conference grants). (R) 

! Post-award performance and financial reporting requirements. (R) 

! Any responsiveness criteria that will be applied before accepting an application 
for review (see Chapter II.B.1). Such criteria should be objective (e.g., dollar 
value, use of specified treatment modalities or patient populations). Note that 
dollar value should not be used as a responsiveness criterion as a means of 
increasing applicants’ voluntary contributions. If an application proposes a 
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significant amount of cost sharing to keep within the CDC funding limitation, it 
may be accepted for review but cannot be given any funding preference.  

! The evaluation criteria that will be used in application review. If criteria are not of 
equal value, then they should be listed in descending order of priority, and the 
significance of that order should be explained in the announcement. Generally, 
evaluation criteria should be adequate to be able to differentiate among 
applications on the basis of the following: 

" The programmatic or technical approach,  

" The qualifications of the proposed principal investigator or project director 
and other key staff,  

" The potential of the program or project to contribute to meeting the objectives 
or purpose of the supporting CDC program, 

" Established relationships in the field of endeavor, and 

" The appropriateness of the budget for carrying out the proposed project. 

To ensure consistency of evaluations, CIOs should develop standard criteria for 
the various types of programs and activities they support with the advice and 
assistance of the Grants Management Officer (GMO). These standard criteria may 
be supplemented or modified, as appropriate, for particular program 
announcements. Sample criteria are available from PGO. (R) 

! Any factors that may be applied in evaluating applications that will affect scoring 
such as the extent of voluntary cost sharing) or funding decisions (e.g., 
geographical distribution, program balance). (R) 

! Whether the applicant will be required to match or share in project costs if an 
award is made; any application requirements related to the amounts of matching 
or cost sharing proposed (such as required documentation); and whether the type 
or extent of matching will be a “responsiveness” criterion, a scored evaluation 
criterion, or a preference factor. (R) 
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CIOs should begin the program announcement 
development process early enough to allow 
applicants competing for funding at least 60 days 
from the date of Federal Register publication or 
other notification to prepare applications. No 
announcement may allow less than 30 days for 
application preparation and submission. 

! Deadline date for submitting applications (in the draft announcement provided to 
PGO, this should not be a specific date, but rather the number of days allowed 
following Federal Register publication). The announcement also should define 
“timely,” and state the 
consequences of not submitting a 
timely application.  

For applications submitted 
directly to CDC, to be considered 
timely an application must be sent 
(and received) on or before the deadline date. Any other method of determining 
timeliness must be approved by the Chief Grants Management Officer (CGMO) 
and be specified in the program announcement. The CGMO also may extend an 
announcement’s deadline for all applications under extenuating circumstances. 
Special guidance and arrangements should be included if applications may be 
submitted electronically. Chapter II.B.1 addresses application receipt 
considerations. (R) 

! Address where applications should be sent; acceptable media for submission 
(hard-copy or electronic); consequences of submitting applications to an address 
or office other than that specified. PGO, specifically the GMO, is the receipt point 
for most CDC applications; however, some applications may be submitted to the 
Center for Scientific Review, NIH. Such applications may fall under program 
announcements issued by an Operating Division other than CDC such as the 
SBIR program or from solicitations issued by PGO on behalf of the National 
Institute for Occupational Safety and Health (NIOSH) or other CIOs. Unless the 
PHS-398 is the required application form1, CDC may not require an applicant to 
submit more than an original and two copies of hard-copy applications. (R) 

! A statement indicating the applicability of Executive order (EO) 12372 and 45 
CFR Part 100 and Public Health System Reporting requirements, including 
applicable time frames for fulfilling those requirements (see paragraph II.A.6-5). 
(R) 

! Language indicating if the activity is considered research, and specifying the 
potential applicability of human subjects (including use of women and minorities 
in research) and animal welfare requirements; an indication of the related 
assurance, certification, and other application requirements; and the forms and 
documentation applicants must submit to meet these requirements. These 

                                                 
1 The Office of Management and Budget approved submission of an original and five copies of the 
PHS-398. 
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requirements should be mentioned specifically even if that language duplicates 
coverage in the PHS Form-398 (if used). (R) 

! The applicability of “Healthy People 2010.” and any other potentially applicable 
public policy requirements (e.g., research integrity, occupational safety and 
health) that the applicant must address in the application narrative, in an assurance 
or certification, or otherwise as part of its application submission and how an 
applicant’s response or compliance will affect the evaluation and award process. 
(R) 

! If non-Federal reviewers will evaluate the applications, the program 
announcement should indicate that applicants have the option of omitting from 
the application copies (not the original) specific salary rates or amounts for 
individuals specified in the application budget. The copies may include summary 
salary information.  

! The names and telephone numbers of the programmatic (CIO) contact and 
business management (PGO) contact for further information. (R) 

In general, this information should be limited to objective information that can be 
communicated consistently to those that inquire. If technical assistance may be 
provided, that possibility must be mentioned in the announcement and it must be 
provided to anyone who requests it.  

! Any other applicable requirements or information the applicant needs in order to 
determine whether to apply and to ensure a conforming application, whether for a 
particular type of activity or recipient or any associated with the source of funding 
such as HIV or the Agency for Toxic Substances and Disease Registry). These 
requirements may include the following: 

" Direct assistance is authorized and available under the program and, if so, 
information that must be supplied by the applicant. 

" The Paperwork Reduction Act’s review and approval requirements apply. 

" Special access or other requirements apply to a conference grant. 

" Special patient confidentiality and patient care requirements apply. 

Although the drafting of a program announcement is primarily a CIO function, the 
draft should be consistent with any planning agreements reached with the Grants 
Management Specialist (GMS)/GMO, and should be the result of consultation 
between the CIO and PGO.  
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If the number or type of questions raised indicates the announcement as published 
may adversely impact the submission of applications or the evaluation of applications 
submitted, the Program Official (PO) and the GMO should jointly consider the need 
to cancel or amend the announcement. 

Publication Requirements 

Other than program announcements published in the NIH Guide for Grants and 
Contracts or ones that use an alternative means of notifying all eligible applicants, 
announcements of CDC financial assistance funding opportunities must be published 
in the Federal Register. Any additional notice or notification on the Internet or 
otherwise must be coordinated with the GMS and cannot predate the Federal Register 
publication. 

Milestone development in the planning process must take into account the time 
required to obtain necessary clearances and approvals for Federal Register 
publication, as provided in paragraph II.A.6-4 and in Attachment 1 to this chapter.  

Normally, 36 days should be allowed from receipt by PGO of a final draft program 
announcement (i.e., the draft provided to PGO and the Office of Program planning 
and Evaluation (OPPE) by the Announcement Coordinator for approval or 
concurrence as specified in paragraph II.A.6-4) to transmittal for publication in the 
Federal Register. However, a shorter time frame may be negotiated if warranted in an 
urgent situation (see paragraph II.A.6-6). Attachment 1 to this chapter shows the flow 
of documentation and applicable timelines. 

Other Requirements 

As part of the planning process, the cognizant GMO must ensure that the CDC Small 
and Disadvantaged Business Utilization Specialist is aware of potential funding 
opportunities for small businesses as direct recipients. If this potential exists, the 
GMO will afford the SADBUS the opportunity to review the draft program 
announcement while it is still under development to ensure that barriers to small 
business participation are minimized. If the GMO determines that a program 
announcement will not result in funding opportunities for small business 
participation, the GMO should note this in the planning documentation. 

II.A.6-4 Which CDC offices and officials are responsible for the 
program announcement process? 

The following paragraphs highlight the responsibilities of various CDC offices and 
officials in the program announcement development, review, and issuance process.  
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Procurement and Grants Office 

Grants Management Specialist 

! The GMS is responsible for the following: 

! Consulting with and advising the cognizant PO during the drafting of a program 
announcement or notice required by paragraph II.A.6-6 to ensure that the 
requirements of this chapter are met. The general planning process conducted by 
the GMO and PO will address critical decisions such as the timing of the 
announcement in relation to the desired award date, the extent of competition, and 
the type of award instrument, and issues such as the form of announcement or 
notice.  

! Reviewing an early draft of the program announcement and calling potentially 
significant issues to the attention of the PO and GMO, including ones that might 
require the attention of other CDC offices or staff such as the Office of the 
General Counsel. 

! Consolidating the GMS’ and GMO’s comments (and those of the Director, PGO, 
as applicable) on the final draft program announcement, and providing them in an 
e-mail message to the CIO Announcement Coordinator. 

! Ensuring that changes have been made that are responsive to any comments 
received. 

! Requesting a program code, if necessary, to ensure that the activity covered by the 
program announcement can be input to the Grants Management Information 
System (GMIS). 

! Preparing the announcement for Internet posting and inclusion in the application 
kit. 

! Preparing application kits. 

! Arranging for posting and removal of program announcements of competing 
funding opportunities on the answering service (1-888-GRANTS4). 

! Ensuring that Internet and answering service posting coincides with and does not 
precede Federal Register publication. 

! Reviewing the published announcement to determine whether corrections are 
needed. 
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Grants Management Officer 

The GMO reviews the draft program announcement and recommends approval when 
satisfied with its contents and compliance with policy. 

Director, PGO   
Deviations must be approved in accordance with 
Chapter I.A.2 of this manual. Any deviations 
under consideration for inclusion in a program 
announcement should be identified well in 
advance of submission of the program 
announcement to the GMS for review. Failure to 
follow the deviation process may delay the 
issuance of the program announcement. 

The Director, PGO, must approve all 
program announcements. For 
announcements and notices published 
in the Federal Register, the Director, 
PGO, also is the official that 
authorizes Federal Register 
publication. 

PGO Federal Register Coordinator 

The PGO Federal Register Coordinator is responsible for the following activities: 

! Preparing the announcement for publication following approval by the Director, 
PGO. The announcement will be sent to the Director, PGO, or, if applicable, to 
the designated official in NIOSH or ATSDR for signature. Following signature 
(except for NIOSH announcements published in the NIH Guide for Grants and 
Contracts), the PGO Coordinator will transmit the announcement to the Office of 
the Federal Register. 

! Distributing signed copies of the announcement and providing the anticipated 
publication date to the GMS and the CIO Announcement Coordinator. 

! Following Federal Register publication, providing electronic copies of the 
published announcement to the GMS and the PO (with a copy to the CIO 
Announcement Coordinator), indicating the publication date and specifying the 
Internet address for the announcement. 

Grants Assistants (GAs) 

GAs log in requests made to the answering service and those received by other means 
and provide application kits in response. Records of these requests must be 
maintained on a program announcement-by-program announcement basis along with 
other related documentation. 
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Centers/Institutes/Offices 

Program Official 

The PO is responsible for the following activities: 

! Working closely with the GMS and the CIO Announcement Coordinator to 
ensure that the program announcement content and other requirements of this 
chapter are adequately addressed while allowing for timely processing, 

! Working closely with the CIO Announcement Coordinator in reviewing 
comments and modifying program announcements in accordance with comments, 
and 

! Documenting any pre-application technical assistance and consulting with the 
GMS/GMO, as appropriate. 

The Announcement Coordinator is an individual designated by the CIO to accomplish 
the following activities: 

! Transmitting the program announcement to the GMS and requesting an 
announcement number and formal GMS assignment. (PGO will assign a GMS in 
the planning phase to work with the originating CIO’s PO. If program 
announcements are submitted within the time frames planned and agreed to, that 
assignment should be expected to carry through to the final review and issuance 
of the program announcement; however, on an exception basis, it may be 
necessary to reassign responsibility for a given program announcement to another 
GMS following receipt). 

! Concurrently sending the final draft program announcement as an e-mail 
attachment to the GMO, the GMS and OPPE for approval or concurrence. OPPE 
sends the program announcement for review and comment with instructions to 
forward comments directly to the CIO Announcement Coordinator to the 
following CDC Offices and officials: Executive Secretariat, Financial 
Management Office (FMO), Assistant Reports Clearance Officer, Alternate 
Regulations Officer, Human Subjects Coordinator, Assistant Director for 
Minority Health, Office of the General Counsel (OGC), Office of Women’s 
Health, and, as appropriate, Associate Director for International Health.  

The cover message must state whether funds are currently available for the 
announcement or whether funds are pending availability, cite the applicable 
appropriation, and provide the aggregate dollar amount of anticipated awards. 
This information should be consistent with information included in the draft 
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program announcement. The e-mail should be followed by a hard copy of the 
CDC 0.1267 and other Assistance Request (AR) package contents. 

! Receiving any PGO or OPPE comments, incorporating them into a revised 
program announcement, and resubmitting to PGO and, as appropriate, to OPPE 
for approval or concurrence. (The final version of the announcement is part of the 
AR package detailed in Chapter II.A.8). 

Office of Program Planning and Evaluation 

OPPE is required to concur in all program announcements before their issuance and 
Federal Register publication. Upon receipt of a program announcement for review, 
OPPE may make it available to other CDC/HHS offices and officials, including, 
FMO, OGC, or others, as appropriate. 

II.A.6-5 What special requirements pertain to intergovernmental review 
of applications? 

Executive order 12372 

Certain CDC programs or activities are subject to the requirements of EO 12372, as 
amended, “Intergovernmental Review of Federal Programs,” and other 
intergovernmental cooperation provisions, and the HHS implementation at 45 CFR 
Part 100. These requirements allow for State and local governmental input on 
applications submitted (or to be submitted) to CDC for funding consideration. The list 
of CDC programs subject to these requirements is included on the PGO intranet site 
(http://inside.cdc.gov/intranet/pgo/gmb/gmbhome.htm). If a program or activity is 
covered by EO 12372, the program announcement must include an appropriate notice 
to potential applicants. Applications from federally recognized Indian tribal 
governments are not subject to EO 12372 requirements, even under covered 
programs. 

CDC must allow an adequate time frame for completion (or expiration) of the State 
process, which must occur before initiation of the CDC review process for an 
application. The time frame varies depending on whether the application is for a new 
or other competing application (at least 60 days from the CDC-established deadline 
date for receipt of applications) or a non-competing continuation application (30 days 
from the CDC-established deadline date for receipt of the application). If the CIO 
requires an exception to the time frame for a new or other competing application, the 
justification should be included in the AR package. A waiver is required to allow less 
than standard amount of time for review. Waivers may be granted only by the 
Director, PGO. 
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Public Health System Reporting Requirements 

The primary purpose of these requirements is to provide State and/or local health 
agencies with information on proposed in-state grant activity by certain applicants 
applying for funding under health service grant programs. The applicants affected by 
these requirements are community-based non-governmental organizations presently 
receiving or applying for CDC support under Acquired Immunodeficiency Syndrome 
(AIDS) Activity (CFDA No. 93.118) and HIV Prevention Activities—Non-
Governmental Organizations (CFDA No. 93.939). If a State or local health official 
wants to review an application in whole or in part that is submitted under these 
programs, then EO 12372 also applies. In that case, the official must contact the State 
Single Point of Contact (SPOC) for a copy of the application. 

Program announcements must address whether these requirements apply. If they 
apply, the program announcement must include the language included in the program 
announcement template (see paragraph II.A.6-3). This requirement, if applicable, 
pertains not only to those applications covered by program announcements or by an 
exception to competition (see paragraph II.A.6-6 below) but also to the initial non-
competing continuation application of the project period (see Chapter II.B.5).  

II.A.6-6 What are the exceptions to maximum competition and what 
requirements apply to those exceptions? 

General 

CDC recognizes the following 
categories of exceptions to the 
requirement for maximum 
competition for financial 
assistance awards (see 
paragraph II.A.6-2): sole-
source, urgent, unsolicited, and 
limited competition.  

A sole source or urgent award is a s
otherwise be competed. This follow
that would be expended in issuing a
it is unlikely that it would result in 
public health would be jeopardized
followed (urgent). This judgment m
undertaken, recent experience in is
requirement for a sole-source awar
available, if the base award was ori
awards also may be the result of co

II.
Non-competing continuation applications and 
applications for administrative supplements are by 
definition not subject to competition requirements. They 
are not subject to the justification and publication 
requirements of this section. See Chapter II.A.5 for 
applicable requirements for non-competing continuation 
applications and administrative supplements. 
ingle award to a single recipient that would 
s a determination that the administrative effort 
 program announcement is not warranted because 

viable competing applications (sole-source) or the 
 if the normal administrative process were 
ay be based on the nature of the activity to be 

suing program announcements, a statutory basis or 
d, or, if CDC determines supplemental funds are 
ginally made on a sole-source basis. Sole-source 
ngressional earmarks that require CDC to make an 
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award without competition. A published program announcement is not a prerequisite 
to award when a sole-source or urgent award is warranted or an award results from an 
unsolicited application.  

Sole-source determinations apply to individual transactions only, not to a program or 
class of awards, including all awards to a particular organization. Given the nature of 
financial assistance—to stimulate or support activity in a specified program area—the 
incidence of sole-source awards should be extremely limited.  

Urgent awards may result from the need to continue services if an incumbent 
recipient has failed to perform in accordance with the terms and conditions of its 
award and that award is suspended or terminated. Urgent awards should be made for 
performance periods consistent with the nature of the identified urgency (see 
paragraph II.D.2-3 for requirements related to a change of recipient in urgent 
circumstances). Urgent awards may be made on a class basis if the public health 
would be endangered. 

These designations are intended to allow for alternative processes in the pre-award 
phase only. These include alternatives to use of a program announcement and, as 
necessary and appropriate, a shortened period for application preparation or use of a 
modified review process. However, CDC’s policy is to allow all applicants the 
maximum allowable time for application preparation, which is no less than 30 days. 
This policy applies even in urgent situations unless the applicant agrees to a shorter 
period. CDC policy also requires that sole-source or urgent applications undergo a 
documented review process recommended by the PO and agreed to by the GMO to 
ensure that funding is being provided for a technically or scientifically sound effort to 
an entity capable of performing the project (see Chapter II.A.7). The Director, PGO, 
may grant exceptions to these policies on a case-by-case basis.  

If the terms and conditions of a sole-source or urgent award must be modified to 
ensure necessary and appropriate performance, the deviation process specified in 
Chapter I.A.2 of this manual must be followed. 

An award resulting from an unsolicited application is a form of sole-source award but 
is subject to a separate process (as specified below) since it does not result from a 
CDC determination that an award or class of awards cannot be competed. 

A program announcement that limits competition to a class of recipients, including 
instances where supplemental funds for program expansion are competed among 
current recipients only, is subject to the requirements of paragraph II.A.6-3 rather 
than the alternate process specified below; however, the restriction of competition 
must be supported by a justification similar to that required for sole-source awards. 
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Sole-source or urgent awards 

Alternate Process and Responsibilities 

Sole-source awards 

During the planning process, CIOs will indicate any expectation for an award to be 
made on a sole-source basis, whether the funding is for a new ward, a competing 
continuation, or a competing supplement. The factual basis for this conclusion should 
be discussed with the GMO. If the reason for a sole-source award is congressional 
direction, whether in statute or in congressional report language, unless the distinction 
between the “soft” and “hard” earmarks has already been communicated to the CIO 
and PGO, OGC should be consulted during the planning process to determine the 
degree of flexibility CDC may have in selecting the recipient. Under a “soft” 
earmark, CDC can issue a program announcement and, as appropriate, limit 
competition to a particular type of entity, geographic area, or other class of applicants. 
Generally, language in conference reports and other advisory language is not 
considered legally binding; however, having the OGC opinion will help CDC 
management determine the preferred course of action. If statutory language suggests a 
sole-source award but is not entirely clear, the affected CIO should consider seeking 
additional clarification.  

If the GMO agrees in principle with the rationale for a sole-source award, the CIO 
must prepare a written justification signed by the CIO Director or designee. This 
justification will serve as the basis for the Federal Register notice of intent to make a 
sole-source award. A written justification is required even if the basis for the CDC 
award is statutory; however, a Federal Register notice is not required for a “hard” 
earmark. The written justification should include the following information: 

! Name of the intended recipient, type of grant (e.g., research or service) and 
intended award instrument (grant or cooperative agreement); 

! Program title, CFDA number, and statutory authority; 

! Proposed period of support, anticipated award amount, brief description of the 
project, and name of the PO; 

! Whether the activity to be funded is a new activity, a continuation of an ongoing 
activity (and, if so, with this recipient or others), or a follow-on to a prior activity 
(and, if so, with this recipient or others); 

! Relationship of the intended activity to any current or previous CDC contracts or 
orders; and  
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! Basis for the judgment that the named entity is the only entity appropriate or 
available to receive this funding. This part of the determination should address all 
applicable considerations, including the nature of the grant, the qualifications or 
status of the recipient organizations, the qualifications of specified individuals 
that may be involved, prior or ongoing relationships, or relation to ongoing 
activities. 

The written justification for a sole-source award must be submitted to the Director, 
PGO, for approval. If the Director, PGO, approves the justification, the GMO may 
proceed with activity to publish the required Federal Register notice (see below). The 
GMO and the PO should develop application instructions and forward them to the 
intended recipient with a due date for response. That due date must be observed 
unless an extension is granted by the GMO. 

Urgent awards 

Urgent awards are ones that cannot be planned; however, the CIO should provide the 
GMO as much advance notice of intent as possible. At the time the need for an urgent 
award becomes apparent, the CIO should prepare a written determination comparable 
to that required for sole-source awards. This determination should be as 
comprehensive as possible in defining the urgency and its scope and duration. The 
determination should indicate whether there will be a need for additional related 
awards on a regular or urgent basis. CDC must publish in the Federal Register a 
notice of its intent to make an urgent award. 

The written determination for an urgent award must be submitted to the Director, 
Office of Program Services, for approval. 

Unsolicited 
applications 

II.A.6-17 

has the potential to change the project from that submitted and evaluated 
as unsolicited. 

An organization submitting an unsolicited proposal or application 
generally is proposing a concept or idea independent of the award 
instrument that CDC might use. Therefore, one would not expect that a 
proposal would be submitted as a contract or a grant. However, even if 
an applicant requests a particular award instrument, the determination of 
award instrument is a Federal responsibility (Contracting Officer/GMO). 
Cooperative agreements resulting from unsolicited applications should 
be infrequent. The involvement of CDC in the project following award 

Unsolicited applications are most often associated with research. Those 
CIOs that use the NIH receipt and referral system routinely receive 
investigator-initiated proposals. Although technically “unsolicited,” 
these are not considered unsolicited applications subject to the exception 
requirements of this chapter. 

An unsolicited 
application is generated 
solely on the applicant’s 
own initiative. CDC 
staff should not encourage submission of unsolicited applications through prior 
discussion or promise of 
funding. Because 
unsolicited applications 
are an exception to 
competition, a 
controlled process is 
used to ensure that such 
exceptions are limited. 
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Alternate process and responsibilities 

All unsolicited applications must be submitted to the Director, PGO, whether directly 
by the applicant or immediately following receipt by a CIO. 

Upon receipt, the application will be reviewed by PGO staff to determine if it 
warrants review and which CIO(s) (if any) might consider it for funding. PGO will 
send the application to the CIO(s) and ask for review of the application for relevance 
to the CDC mission and program priorities and an indication of interest in funding the 
application. The transmittal memorandum from PGO also will specify PGO’s 
determination of whether the proposed relationship would result in a contract, grant, 
or cooperative agreement. The memorandum will specify the due date for CIO 
response, usually within 30 days of PGO’s transmittal. Additional requirements may 
apply if PGO determines that the resulting award would be a contract. 

Although an unsolicited application, if funded, results 
in a sole-source award, the uniqueness criterion is 
primarily based on the nature of the project proposed. 
If the uniqueness is based on the potential performer 
only, then the sole-source process described above 
should be followed.  

ng 
 in 

:  

When PGO determines that an unsolicited application would result in a financial 
assistance instrument, a CIO 
interested in funding the 
application must take the followi
actions within the time specified
the PGO memorandum

! Certify that the application is 
truly unsolicited in the response to the Director, PGO,  

! Indicate that the application could not be funded under any current, pending, or 
planned program announcement, 

! Provide a justification concerning the uniqueness of the application and why it 
warrants funding, 

! Indicate the statutory authority under which it could be funded, and 

! Indicate agreement or disagreement with the award instrument indicated by PGO. 
Provide a rationale for an alternate instrument in cases of disagreement. 

If PGO does not receive a timely response to its memorandum, PGO may advise the 
applicant that funding is not available and return the application with no action taken. 
If an application fails to meet all of the acceptance criteria (the first four criteria listed 
above), the application may be 

! included for consideration in an ongoing competition or held for a pending or 
planned competition in a similar or related area, with the applicant’s concurrence, 
or  
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! returned to the applicant by PGO with an indication that it does not meet the CDC 
criteria for acceptance of an unsolicited application. 

If an unsolicited application is conditionally accepted for review by CDC, either as an 
unsolicited application meeting all acceptance criteria or one that will be competed 
with other applications, PGO will advise the applicant of required forms and any 
other documentation that must be submitted before the review.  

Federal Register Notices 

After approval to proceed on a sole-source, urgent, or unsolicited basis, the GMO will 
prepare the required Federal Register notice based on the information provided in the 
written justification or determination and any supplemental information requested of 
the PO. The notice will include at least the following information:  

! Recipient’s name, 

! Amount of award, 

! Project period, 

! Reason for the exception to competition, 

! Name and address of the CDC official to be contacted for further information. 

As far as possible, the notice also should include all appropriate information that 
otherwise would be provided under a program announcement (see paragraph II.A.6-
3), including evaluation criteria. The Federal Register notice must be published 
before or concurrent with the request to an applicant to submit an application. The 
notice of an intended sole-source award, including an award resulting from an 
unsolicited application, will be open for a 30-day period to allow challenges to the 
CDC determination before award. The award process for an urgent award can 
proceed even if the comment period has not closed. 
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ATTACHMENT 1 

PROGRAM ANNOUNCEMENT CLEARANCE AND PUBLICATION TIMELINE 
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Part II.  Assistance Management Process 

Section A. Planning for Financial Assistance Awards 

Chapter 7 Types of Application Review Processes 
(2.04B.304CDC) 

II.A.7-1 What are the purpose and scope of this chapter?  

II.A.7-2 What is CDC policy for application review? 

II.A.7-3 What types of application review processes does CDC use? 

II.A.7-4 What are the preconditions and requirements for the different types 
of review? 

II.A.7-5 What authorities, responsibilities, and approval requirements apply 
to CDC use of the various types of review? 

II.A.7-1 What are the purpose and scope of this chapter?  

This chapter implements Grants Policy Directive 2.04 with respect to the requirement 
for an independent review process1. An independent review process is one that 
involves the thorough and consistent examination of applications through an 
evaluation of scientific or technical merit or other relevant aspects of the proposal. 
People knowledgeable in the field of endeavor for which support is requested review 
the applications in order to provide advice to the individuals responsible for making 
award decisions. 

This chapter describes the various types of review processes that CDC may use to 
review applications for financial assistance. This chapter also indicates which of these 
processes is appropriate for specified activities and types of applications. 

This chapter applies to applications for discretionary funding. It applies to 
applications received in response to a program announcement under which there is 
competition for available funding and to applications considered sole-source, urgent, 
or unsolicited (see Chapter II.A.6). 

                                                 
1 In this manual, “independent review” is synonymous with “objective review,” the term previously 
used in Public Health Service policy and procedures. 
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II.A.7-2 What is CDC policy for application review? 

General 

All CDC grant awards 
must be based on formal, 
written, duly approved 
applications. The timing 
and content of 
applications and the type 
of review process used 
may vary by program, by the
type of application under con
applications other than those 
administrative supplements (
as provided in this chapter (o
chapter). However, sole-sour
requirements of the independ
treatment of multiple applica

In addition, CDC has 
received a formal 
deviation from the Office 
of Grants Management 
(OGM), HHS, allowing 
an alternative review 
process to be used for 
competing applications 
from States and specified 
local governments under prog
limit eligibility to these entiti
applicants. For purposes of th
considered “independent revi

CDC has both a public trust a
financial assistance. CDC is a
it awards appropriated funds 
to select entities to receive Fe
objectives.  

The review processes describ
programmatic, scientific, or t
addresses CDC requirements
management capabilities.  
While “competing” applications generally are equated with 
those requiring independent review, that shorthand can be 
misleading. Any application that proposes new or changed 
(from previously approved) programmatic activities and that 
requests new or increased funding in support of those activities 
must be independently reviewed. Therefore, a “non-
competing” (sole-source, urgent, or unsolicited) new 
application or one for supplemental funding for program 
expansion must receive an independent review.  
 nature of the activity to be undertaken, and/or by the 
sideration (e.g., competing or sole-source). All 
for non-competing continuation awards and 
see Chapter II.B.5) must receive an independent review 
r in documents incorporated by reference in this 
ce or urgent applications need not be subjected to those 
ent review process designed to ensure fair and equitable 
nts. 

rams (including State-based prevention programs) that 
es and that provide some level of funding to all eligible 
is chapter, this alternative review process is not 
ew.” 

At the time of OGM approval, the covered programs 
included Sexually Transmitted Disease Accelerated 
Prevention Campaigns; Tuberculosis Control and 
Elimination; Human Immunodeficiency Virus Prevention; 
Human Immunodeficiency Virus Surveillance; and the 
Immunization Program. Additions to this list must be 
approved by the Director, PGO, as part of the program 
planning process (see Chapter II.A.1). 

nd a stewardship responsibility for the award of 
ccountable to the Congress and the public at large when 
to meet mission requirements. The processes CDC uses 
deral funds must be effective in meeting those 

ed in this chapter address the assessment of the 
echnical aspects of grant applications. Chapter II.B.3 
 for assessment of applicant organizations’ business 
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The results of the review of individual applications (as opposed to organizational 
capabilities) are advisory to the Center/Institute/Office (CIO) approving official, but 
must be considered by that official. Independent review is essential to ensuring a 
selection process that 

! selects applications that use state of the art approaches,  

! is consistent with the needs and views of practitioners and peers in the public 
health and research areas, and  

! is viewed as credible and fair. 

Reviewer Qualifications 

An independent review must be conducted by a minimum of three qualified 
reviewers. “Independent” reviewers may be non-Federal individuals or Federal 
employees (employees of CDC, other Department of Health and Human Services 
Operating Division, or other Federal agency). They must be knowledgeable in the 
field of endeavor or subject matter under review, sufficiently independent of the 
entity applying for assistance, and able to render an objective and unbiased 
evaluation.  

These requirements for independence preclude both CDC employees and other 
Federal or non-Federal individuals with the following types of functions or interests 
from serving as independent reviewers for a particular application or group of 
applications: 

! The CDC official that will approve applications under that program for funding; 

! CDC employees directly supervised by that official; 

! CDC officials that have provided substantive pre-application advice or technical 
assistance to a particular applicant; 

! A CDC employee that may serve as a Program Official for a resulting award; 

! CDC employees that would be substantially involved in the project under a 
resulting cooperative agreement;  

! Employees of the Procurement and Grants Office (PGO); 

! CDC employees or other individuals who are responsible for making post-award 
assessments of project performance or recipient compliance; 
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! CDC employees with financial interest in the organization submitting the 
application (“financial interest” is defined in 45 CFR Part 73 for CDC and other 
Department of Health and Human Services employees as well as special 
Government employees); or 

! Any consultant (including a special Government employee) as defined in 45 CFR 
Part 73 that has a conflict of interest with an application under review. The 
conflict of interest may be real or apparent and may be based on an employment, 
professional, personal, or business relationship with an applicant organization 
and/or the proposed principal investigator or other project personnel. Waivers 
stipulated in 45 CFR Part 73 for certain multi-campus institutions allows them to 
be treated as separate organizations for purposes of determining whether an 
individual’s employment creates a conflict of interest. 

Chapter II.B.2 addresses determining and handling of reviewer conflicts of interest. 

When CDC employees serve as reviewers, at least half of the reviewers must be from 
a CIO other than the funding CIO to allow the needed degree of separation and 
independence. Individuals employed by or serving as consultants to organizations 
under contract to CDC are generally precluded from serving as application reviewers.  

Federal Advisory Committee Act 

When using non-Federal reviewers, CDC is required to comply with the requirements 
of the Federal Advisory Committee Act (FACA). FACA is administered on behalf of 
CDC by a component of the Management Analysis and Services Office (MASO), 
Office of Program Services. For review of CDC applications conducted by the Center 
for Scientific Review, NIH is responsible for ensuring compliance. 

Conduct of the review 

Chapter II.B.2 specifies the requirements for conduct of the independent review and 
documentation of the review results. 

II.A.7-3 What types of application review processes does CDC use? 

Peer review 

Peer review is a process that includes an independent assessment of the technical or 
scientific merit of research by scientists with knowledge and expertise equivalent 
(peer) to that of the researchers whose applications they are reviewing. Peer review 
may include one or two levels of assessment—a first level of review for scientific 
merit based on the evaluation criteria published in the program announcement and, 
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for some program areas, a second level of review (that builds on the results of the 
scientific merit review) for programmatic considerations.  

At CDC, the first level of peer review is accomplished using standing committees or 
panels or, on occasion, an ad hoc committee. In HHS, these committees or panels also 
are known as study sections or initial review groups. Members of these committees 
are generally non-Federal scientific or technical experts although they may be 
Federal—but not generally CDC—staff. A standing committee, established for a 
specified program area, is expected to operate on a continuing basis for more than a 
year. An ad hoc committee is similar in composition to a standing committee except it 
is convened for a short-term—not to exceed a year—to review applications 
responding to a single program announcement, after which it is disbanded. CDC also 
has used Special Emphasis Panels (see below) for this purpose. A committee may be 
supplemented by the use of field readers when necessary to handle the volume of 
applications received or for other reasons specified in Chapter II.B.2. 

Chairperson’s Grant 

Standing committee 
expenses may include travel 
costs, per diem, and fees for 
committee members during 
their tenure on the 
committee; meeting room, 
equipment, or other rentals 
in connection with 
committee meetings; 
supplies; secretarial services, and other incidentals. To defray these costs, CDC allots 
a “chairperson’s grant” to the committee chairperson. The chairperson is responsible 
and accountable for its use consistent with CDC guidance. A chairperson’s grant is 
not a grant as defined in this manual, and it is not subject to the provisions of this 
manual that apply to grants in general. The accounting and accountability 
requirements for chairperson’s grants are established in a separate document 
maintained by PGO and provided to the chairperson on appointment. The duration of 
the chairperson’s grant coincides with the term of appointment as chairperson. 

A chairperson’s grant is a combination of a “charge account” 
and an “expense account.” CDC establishes the expenditure 
limit, specifies permissible types of expenditures, and reviews 
and approves the use of funds. While these requirements are 
consistent with Government travel and reimbursement 
requirements, Government employees’ expenses may not be 
paid from a chairman’s grant. Food and entertainment costs 
that are unallowable uses of appropriated funds, in general, 
are unallowable charges to a chairperson’s grant. Both PGO 
and the sponsoring CIO have responsibilities for overseeing 
these awards. 

Peer review process details 

The Peer Review Manual, issued by the Office of Prevention Research, Public Health 
Practice Program Office (January 2001), contains detailed requirements for CDC’s 
peer review process. The Peer Review Manual is available online at 
(http:intranet.phppo.cdc.gov/documents/cdc-prt.pdf). 
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Special Emphasis Panels 

CDC uses a form of ad hoc panel, termed a “Special Emphasis Panel” (SEP). This is a 
hybrid concept in that the subject matter covered by the SEP is one of continuing 
interest and need for CDC regardless of planned or known program announcements. 
SEPs have no fixed membership. The responsible CDC official maintains a roster of 
qualified reviewers that may be called on as needed. The SEP is impaneled and 
convened on an ad hoc basis to review applications resulting from individual program 
announcements.  

SEPs should be comprised of a combination of Federal and non-Federal reviewers. A 
SEP can be comprised wholly of Federal reviewers only if the CIO documents the 
non-availability of non-Federal reviewers or other exceptional circumstances and 
obtains the concurrence of the Director, PGO. 

Further information about SEPs is included in the “SEP Guide” available on the CDC 
intranet on the MASO Committee Management homepage at []. 

Technical acceptability review under State-based prevention programs 

Applications under State-based prevention programs will be reviewed by one 
reviewer or a group of reviewers (serving as a technical evaluation panel) selected by 
the responsible CIO official. The reviewer(s) must be expert in the program area and 
may be from the sponsoring CIO or another CIO. To the extent appropriate, the 
review will be conducted as provided in Chapter II.B.2. 

Other forms of independent 
review 

For competing applications for non-
research funding not covered by an 
SEP or for urgent, sole-source, or 
unsolicited applications, 
independent review is conducted by 
a standing committee established to 
review applications in a specified 
program area or an ad hoc committee convened specifically to review applications 
resulting from a given program announcement. This type of independent review is 
normally conducted by Federal employees and, therefore, establishment and 
operation of these committees are not subject to FACA.  

Standing committees are encouraged as a means of 
streamlining the financial assistance evaluation 
process and reducing the need for administrative 
support resources. Efforts to establish standing 
committees should be undertaken consistent with 
efforts to reduce the number of individual program 
announcements and to consolidate announcements 
at the Catalog of Federal Domestic Assistance 
(CFDA) program level, to the extent feasible. 
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Technical review 

Technical review by CDC staff is a supplemental process sometimes used in addition 
to independent review. Technical review is not an authorized substitute for 
independent review.  

Chapter II.B.5 addresses review processes for non-competing continuation 
applications and administrative supplements.  

II.A.7-4 What are the preconditions and requirements for the different 
types of review? 

Peer review 

Peer review is required for applications under programs designated as “research” or 
“research training” or when applications request support for several types of 
activities, including basic or applied research on scientific phenomena. This does not 
include evaluative studies or other data collection activities using existing data. 

Processes other than peer review 

The alternative review processes specified in paragraph II.A.7-3 may not be used for 
any program or activity that involves research. The potential for research activities in 
programs not designated as “research” such as service grants to States) must be 
considered as part of the planning process to ensure not only that an appropriate 
review process is selected but that appropriate criteria are used and necessary 
documentation is available to the reviewers (for example, use of human subjects). 

Technical review 

Technical review may be used when deemed necessary by the CIO Director or 
designee. Technical review is subject to the following limitations: 

! A technical reviewer may provide a written assessment of an application(s) to the 
independent reviewers, but a technical reviewer may not discuss the assessment 
with the reviewers either singly or in a group session, and  

! A technical reviewer may answer questions at the review meeting but cannot 
otherwise participate in the discussion or vote on applications. 

II.A.7-5 What authorities, responsibilities, and approval requirements 
apply to CDC use of the various types of review? 

The following subparagraphs specify authorities, responsibilities, and approval 
requirements pertinent to the planning phase of the financial assistance process. They 
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address actions and considerations before issuance of a program announcement and 
receipt of applications. They do not address responsibilities for the conduct of the 
process or the effect of review recommendations. Chapters II.B.2 and 4 treat those 
responsibilities and considerations. 

Centers/Institutes/Offices 

The type of review process generally is determined by the funding CIO. In making 
that determination, the CIO Director or designee must comply with the requirements 
of this chapter and other CDC policy for independent review. Each CIO will maintain 
a master list of the review processes for its programs (at least at the CFDA number 
level) based on prior agreement with PGO and historic use. The CIO will provide the 
list annually to the Director, PGO, as part of the annual planning process (see Chapter 
II.A.1). The CIO must justify any change to that master list for the same or like 
activities for new programs or initiatives as well as for continuation of ongoing 
programs or initiatives.  

CIO Director  

The CIO Director has the following responsibilities for planning for independent 
review: 

! Designating individuals responsible for overseeing the review process for 
individual program announcements or classes of announcements and for sole-
source, urgent, and unsolicited awards; and  

! Ensuring that adequate staff and other support resources are available to carry out 
the review. 

CIO-designated review officials 

CIO-designated review officials are responsible for nominating and appointing 
reviewers, reviewing potential or actual conflicts of interest, scheduling review 
meetings, distributing applications and other material, and coordinating with MASO. 
CIO-designated review officials must document any request for exception or approval 
required by this chapter for submission to the Director, PGO. This includes any 
request for a change to the CIO’s agreed-on list of review processes specified in this 
subsection. 

Procurement and Grants Office 

The Director, PGO, is responsible for ensuring compliance with applicable statutes, 
regulations, and HHS policy concerning independent review of financial assistance 
applications. The cognizant Grants Management Officer and Grants Management 
Specialist carry out this responsibility on a day-to-day basis. 
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Part II.  Assistance Management Process 

Section A. Planning for Financial Assistance Awards 

Chapter 8 Assistance Request Package 

II.A.8-1 What are the purpose and scope of this chapter? 

II.A.8-2 What is the significance of the Assistance Request package? 

II.A.8-3 What are the content and other requirements of the Assistance 
Request package? 

II.A.8-1 What are the purpose and scope of this chapter? 

This chapter establishes the requirements for the Assistance Request (AR) package. 
The AR package incorporates the documents, forms, and approvals that are required 
before any public announcement of the availability of financial assistance funds. 

This chapter applies only to discretionary grants. Section II.L. addresses the AR 
package requirements for mandatory grants. 

II.A.8-2 What is the significance of the Assistance Request package? 

CIOs are responsible for preparing the AR package and submitting it to the 
Procurement and Grants Office (PGO). Submission of the AR package completes the 
planning process. The AR package for new, competing continuation, and competing 
supplemental awards and for sole-source, urgent, or unsolicited awards allows PGO 
to take the next steps toward making a public announcement of the availability of 
CDC funding—the final approval and issuance of the program announcement (or 
equivalent) or required notice (see Chapter II.A.6). The AR package for non-
competing continuation awards and administrative supplements allows PGO to begin 
the award process. 

The AR package contents should be consistent with agreements reached between CIO 
staff and PGO staff during the planning process. The quality and completeness of the 
AR package will affect the timing and conduct of the remainder of the financial 
assistance process leading to award. Viewing the AR package as the end of a process 
rather than its beginning should ensure that issues have been previously aired and 
resolved. Any remaining issues should be minor. For example, the introduction of 
new language in the final draft program announcement may delay its approval and 
issuance, the review process and, possibly, the award. 
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II.A.8-3 What are the content and other requirements of the Assistance 
Request package? 

AR package contents 

! CDC Form 0.1267, “Assistance Request,” with blocks 1-9 completed by the CIO. 
This form highlights special approvals required to ensure that appropriate CDC 
offices are involved in the program announcement review and clearance process 
and appropriate language is included in the announcement. Certain special 
approvals or clearances cannot be obtained at this stage of the process for a fully 
competitive opportunity where the type of recipient and/or the exact nature of the 
project is not known (for example, U.S. Department of State clearance). 

The CIO must request the Financial Management Office (FMO) to complete 
block 10 to certify that funds are currently available and to commit that amount or 
to indicate that actions can be taken “subject to the availability of funds.” After 
FMO completes bock 10, the CIO submits the form to PGO. A program 
announcement may be issued with a “subject to availability” provision, but funds 
must be certified on the CDC 0.1267 before PGO can make an award. 

! A complete program announcement meeting the content requirements of Chapter 
II.A.6. The program announcement must be prepared as a double-spaced 
WordPerfect document. In addition to the printed copy of the program 
announcement included in the AR package, an electronic copy should be provided 
directly to the Grants Management Specialist (GMS) as an e-mail attachment. The 
e-mail should include a statement that “funds are available,” citing the applicable 
appropriation and the amount. A complete program announcement is not required 
to request applications for non-competing continuation awards, administrative 
supplements, sole-source, or urgent awards. However, for applications that will be 
independently reviewed, applicants must receive sufficient guidance to prepare an 
approvable application. 

! A milestone schedule (Assistance Planning and Time Schedule) that includes 
estimated dates for completing the remaining steps in the financial assistance 
process from issuance of the program announcement to award. These dates should 
be consistent with any overall schedule agreed to by the Program Official and the 
GMS/Grants Management Officer during planning. If the dates are compatible, no 
negotiation should be necessary; however, if delivery of the AR package to PGO 
has been delayed or if new issues arise during review of the AR package, these 
dates may need to be renegotiated. Attachment 1 to Chapter II.A.1 shows a 
sample of the form.  
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! Appropriately signed and completed documents for special situations, including 
proposed sole-source awards or program announcements that would limit 
competition. 
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Part II. Assistance Management Process 

Section B. Application Review 

Chapter 1 Receipt and Initial Review 
(2.03E.303CDC ) 

II.B.1-1 What are the requirements for an application logging and control 
system? 

II.B.1-2 How should late applications be handled? 

II.B.1-3 What aspects of the application are reviewed as part of the initial 
screening? 

II.B.1-4 What is the role of the Program Official in initial screening? 

II.B.1-5 What are the distribution requirements for applications? 

II.B.1-1 What are the requirements for an application logging and 
control system? 

The requirements for an application logging and control system are based on the need 
to ensure appropriate handling, including security, confidentiality, and equity in the 
award process for discretionary grants. The contents of this chapter apply equally to 
hard-copy and electronic applications under CDC’s discretionary grant programs 
other than those applications received and processed by the Center for Scientific 
Review, NIH on behalf of CDC. The process will be seamless and the means of 
determining whether an application is late will be modified when applications are 
submitted electronically (see paragraph II.B.1-2). 

All applications (the original as well as required copies)—competing, sole-source, 
urgent ,or unsolicited—must be submitted to the Procurement and Grants Office 
(PGO). Upon receipt, PGO will date stamp applications with both the time and date 
received. The designated Grants Assistant (GA) for a specified program 
announcement or other individual or organization specified by PGO must log all 
applications into the CDC Grants Management Information System (GMIS). Each 
application will be given a system-generated application control number for tracking 
the application during the pre-award process. The original envelope or documentation 
related to the mailing or delivery of the application should be retained with the 
application package for determination of timeliness (see paragraph II.B.1-2).  

All non-competing continuation applications (performance reports) also must be 
submitted to PGO in accordance with the receipt dates established by PGO. (See 
paragraph II.B.1-2 for the effect of a late non-competing continuation application or 
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performance report used in lieu of a non-competing continuation application.) CDC 
generally does not require pre-applications; however, if pre-applications are required 
and must be submitted by a common deadline date, they should be handled in a 
manner similar to applications. 

The program announcement or a letter inviting a sole-source or urgent application 
must indicate to the applicant the consequences of not submitting applications to the 
designated PGO address or focal point. However, if Program Officials (POs) or other 
Center/Institute/Office (CIO) officials receive applications directly, they must 
immediately transfer them to PGO for logging and physical custody. The original 
mailing envelope or other documentation of delivery must be maintained and 
provided to PGO to validate timeliness of submission. 

It is a good business practice to acknowledge receipt of applications. Receipt of hard-
copy applications should be acknowledged in writing. The acknowledgment should 
include the assigned application control number. Once applications are received 
electronically, the system can automatically generate a receipt.  

II.B.1-2 How should late applications be handled? 

This paragraph implements that portion of GPD 2.03. Information for Potential 
Applicants for Competing Grants, that addresses late applications for competing 
awards.  

For applications submitted directly to CDC, to be considered timely, a competing 
application (new, competing continuation, or competing supplemental application) 
application must be sent (and received) on or before the deadline date specified in the 
applicable program announcement or any extension of that date provided equally to 
all potential applicants by the Director, PGO. The date of mailing must be verified by 
the GA. 

The Director, PGO, may grant such an extension when justified by circumstances 
such as acts of God such as floods or hurricanes), widespread disruptions of mail or, 
in the future, telecommunications service, or other disruptions of service that affect 
the public at large. No other CDC official may authorize extension of an application 
deadline either for an individual applicant or on a class basis.  

Due dates established for non-competing continuation applications or progress reports 
in lieu of non-competing continuation applications must ensure timely processing of 
non-competing continuation awards. Although a delay in submission beyond the 
established due date may result in a delay in the award, the date need not be treated as 
an absolute deadline as for competing awards. The recipient should be reminded that 
late submission of a non-competing continuation application for reasons that are 
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within the recipient’s control may not only result in a delayed award but also may 
become part of that recipient’s documented performance history. 

II.B.1-3 What aspects of the application are reviewed as part of the 
initial screening? 

The initial screening of applications will be performed by the GA and the Grants 
Management Specialist (GMS). The initial screening for competing applications must 
be consistent with the requirements of the published program announcement. Other 
initial screening criteria may not be introduced. Initial screening must be performed 
on all new applications, whether competing or to be awarded on a sole-source or 
urgent basis, to the extent applicable. See Chapter II.A.6 for initial screening 
requirements for unsolicited applications.  

Initial screening considerations include the following: 

! Timeliness (if the application is not timely no further initial screening should be 
performed). 

! Legal considerations such as organizational eligibility (including whether the 
organization is suspended or debarred) and the inclusion of any required 
supporting documentation; the required signature of an authorized organizational 
official; and the submission of applicable certifications and assurances.  

" Inclusion of an Optional Form 310 unless the PHS-398 is used or the 
application face page indicates that the research is exempt (see Chapter 
II.A.4). If a valid OF-310 or equivalent validation of Institutional Review 
Board (IRB) review (i.e., one that indicates IRB approval no earlier than 1 
year prior to the receipt date for which the application is submitted) is not 
included with the application, it need not be considered incomplete at that 
time. If the organization has a valid assurance on file with the Office for 
Human Research Protections, HHS, the OF-310 may be submitted at a later; 
however, it must be received by the Grants Management officer (GMO) 
within 60 days of the application receipt or deadline date or 3 weeks prior to 
the scheduled meeting of the independent review committee, whichever is 
earlier. 

" Inclusion of the required verification of Institutional Animal Care and Use 
Committee (IACUC) review (if not included with the application, it may be 
submitted at a later date as indicated above for the OF-310). 

! Responsiveness considerations if criteria that affect whether an application can be 
accepted for review are specified in the program announcement (see Chapter 
II.A.6). 
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! Evidence of submission to the designated State Single Point of Contact (SPOC) 
under Executive order 12372. If the application should have been provided to the 
SPOC but the application does not indicate that it has been, the SPOC should be 
notified. If the SPOC is unable to obtain a copy of the application from the 
applicant directly, upon SPOC request, it should be provided by the GMO. 

! Content and format requirements, including completeness of the application, 
adherence to any page limits or format requirements, and submission of 
information not permitted such as marketing or promotional material. 

The initial screening may be based on objective criteria or may involve the 
application of judgment. The Grants Management Officer (GMO)/GMS should 
consult with the PO and with the Office of the General Counsel, as necessary, with 
respect to any judgment that might result in an application not being accepted for 
review.  

Results of Initial Screening 

The initial screening must be completed within 10 business days of application 
receipt unless the number of applications received exceeds 100. The results of the 
initial screening must be documented if the applicant is ineligible, the application is 
incomplete, or there are other questions that might affect CDC’s ability to accept the 
application for review.  

The effect of an omission may vary from requesting that the applicant submit the 
required information to returning the application without further consideration. If an 
applicant does not provide the required number of copies or exceeds any page 
limitation, CDC should make any additional required copies and may remove from 
the application any pages in excess of the limit. These omissions do not require or 
warrant any delay in processing or additional communication with the applicant. 

Not Accepted for Review 

The following circumstances disqualify an application from consideration for 
funding: 

! Organization ineligible based on programmatic eligibility requirements (for 
example, a for-profit organization applying for a program for which States are the 
only eligible entities). 

! Applications not responsive to any responsiveness (“go”/“no go”) criteria 
included in the announcement (for example, if the announcement states that 
applications exceeding $100,000 per year will not be accepted, an application 
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requesting $125,000 per year must be considered non-responsive). In these 
situations, there is no provision for an exception to the requirement. 

If an application is not accepted for review, the applicant should be notified as soon 
as possible but no later than 30 days after the deadline date for receipt of applications, 
and the application should be returned to the applicant. 

Capable of Being Corrected by the Applicant before Review 

An applicant can correct the following problems before review: 

! Arithmetic errors. 

! Submission to the SPOC if review can be completed before review. 

Capable of Being Corrected by the Applicant Before Award 

An applicant can correct the following problems before award: 

! Submission of required certifications and assurances. 

! Original signature. 

II.B.1-4 What is the role of the Program Official in initial screening? 

The Program Official (PO) has a limited role in initial screening since the purpose of 
this part of the process is to ensure that published, objective criteria are met before an 
application enters the review process. The GMO may consult the PO if questions 
arise (for example, to determine whether an organization is eligible) or if the GMO 
determines an application should not be accepted for review.  

The PO also may perform an initial screening of applications to determine whether 
they meet responsiveness criteria. The basis for making this judgment must be 
documented by the PO and accepted by the GMO. Initial screening cannot result in 
exclusion of applications from further review unless the applicant is determined to be 
ineligible or the project is deemed non-responsive to published responsiveness 
criteria. Exclusion on any other basis is a misuse of the initial screening process. 

II.B.1-5 What are the distribution requirements for applications? 

After applications have passed the initial screening, the original of each application 
should be retained in a central holding file for that program announcement and the 
copies should be provided to the PO for use in the programmatic/technical evaluation. 
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Part II. Assistance Management Process 

Section B. Application Review 

Chapter 2 Conduct of the Independent Review 
(2.04B.304CDC) 

II.B.2-1 What are the standards for conducting an independent review? 

II.B.2-2 What is CDC policy for use of committees and selecting reviewers? 

II.B.2-3 How are reviewers appointed and what are reviewers’ 
responsibilities? 

II.B.2-4 What are the Program Official’s responsibilities in the independent 
review process? 

II.B.2-5 What are the Grants Management Officer’s responsibilities in the 
independent review process? 

II.B.2-6 How should application information and information generated by 
the independent review process be handled? 

Attachment 1  Requirements for Written Agreements for Field 
Readers 

 Attachment 2  Sample Summary Statement 

II.B.2-1 What are the standards for conducting an independent 
review? 

This chapter covers the various aspects of conducting an independent review. It 
implements that portion of Grants Policy Directive (GPD) 2.04, Awarding Grants, 
that addresses the need for an independent review. It applies only to CDC 
discretionary grant programs or initiatives and new, competing continuation, and 
competing supplemental applications, and applications submitted on a sole-source, 
unsolicited, or urgent basis. It does not apply to review of plans or applications under 
mandatory (block) grant programs, non-competing continuation applications, or 
applications for administrative supplements.  

Independent review as used in this chapter applies to the various types of review 
processes used by CDC (see Chapter II.A.7) unless otherwise indicated. The 
independent review process is advisory to the CDC official with the delegated 
authority to decide whether a grant will be awarded (approving official) (see Chapter 
II.B.4 regarding award decisions). The following elements must be part of the 
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independent review process to ensure the integrity of the advice the approving official 
receives: 

! Avoidance or, as necessary, mitigation of actual or potential conflicts of interest 
of individual reviewers in an application(s) or class of applications. 

! Substantive evaluation of competing applications against published criteria. 

! A means to rate and score competing applications in order to determine those that 
are unacceptable and to distinguish among those are considered acceptable. 

! Documentation of evaluation results. 

! Adequate means to communicate the results and their significance to the awarding 
official. 

! Timely notification to unsuccessful applicants. 

! When requested by an unsuccessful applicant, discussing application deficiencies 
as a means of improving the quality of future applications. 

! Responsiveness to congressional direction consistent with the results of an 
independent review. 

! As appropriate, a process for reconsideration of review results (this might be 
considered for new programs or programs receiving a high volume of 
applications). 

The Director of the Center/Institute/Office (CIO) with program cognizance has the 
overall responsibility for the review process, including ensuring that the standards and 
requirements established in this chapter are met.  

II.B.2-2 What is CDC policy for use of committees and selecting 
reviewers? 

General 

The purpose of an independent review is to ensure that applications that best meet the 
needs of the program ultimately are selected for award. The review must follow a 
regulated process and be conducted in accordance with high ethical standards. This 
outcome requires planning and sensitivity to perceptions of conflict of interest. All 
circumstances that might introduce into the review process any conflict of interest, or 
the appearance thereof, or any prejudices, biases, or predispositions on the part of 
reviewers must be avoided. 
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Review committees should be established early enough in the pre-award process to 
allow an adequate application review and a timely award process. Determining the 
review schedule should be part of the planning process (see Chapter II.A.1), including 
whether a single committee can review applications that result from separate program 
announcements. 

Each CIO should maintain a roster (updated annually) of individuals who have 
indicated a willingness to serve and are qualified to review applications in the CIO’s 
program areas. The roster should contain adequate numbers of qualified reviewers to 
allow the responsible official to exercise substantial discretion in appointing 
reviewers. For example, when selecting non-Federal reviewers, a roster will help 
ensure that there are sufficient available reviewers to avoid having more than one 
reviewer from the same organization or institution (defined as an individual campus 
of a multi-campus university, a single department or agency of a State or local 
government, or a separate legal entity).  

To the extent possible, the roster should indicate organizations or programs with 
which an individual may have a conflict of interest based on the requirements of this 
policy and any information provided by the potential reviewer. In general, reviewers 
of a grant application may not have any direct relationship with the applicant 
institution and may not have any personal or vested interest in the award of a grant to 
that institution. This information will not preclude an individual’s service but it will 
help avoid certain potential conflicts of interest in constituting the committee. In 
addition, an individual may have a potential conflict of interest in an application 
which could not have been foreseen based on available information before application 
receipt. 

The roster also should include sufficient information about reviewers to ensure 
necessary diversity (e.g., representation of women or other minorities, or 
representation of particular constituencies).The roster should be treated in a 
confidential manner, but it is not a system of records subject to the Privacy Act.  

Field readers generally should be used to conduct the independent review only when 
time constraints will not allow for convening a committee meeting. Field readers also 
can serve as an adjunct to a review committee if the type of applications or the 
volume of applications requires such auxiliary capacity, or there is a conflict of 
interest with respect to an application originally intended for a review committee. 
Field readers are subject to the conflict of interest and other policies that would apply 
if they were appointed as committee members. 

Consultants may be used in the review process to augment committee resources, 
particularly in areas of expertise unavailable to CDC. For this purpose, consultants 
generally are appointed through the personnel process; however, consultant services 
may be acquired through the procurement process. 
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Peer Review 

Standing committees will be used to review applications requiring peer review (see 
Chapter II.A.7. and the CDC Peer Review Training Manual). These committees may 
be supplemented by ad hoc (field) readers or by an ad hoc committee as necessary to 
ensure required expertise or to assist in handling a volume of applications beyond the 
capacity of the standing committee to review within the specified review time frame. 
As technology progresses and reviewers are able to review applications online and 
conduct virtual meetings to discuss applications, these distinctions may lose their 
significance. Ad hoc readers or ad hoc committees also may be used to review an 
application intended for a standing committee in a conflict of interest situation. An ad 
hoc committee may not be used as a substitute for an existing standing committee. 

Other Review Processes 

For any CDC program or application that is not required to use a peer review process 
or that does not result from a program announcement (e.g., sole-source, urgent, or 
unsolicited applications), CDC will convene a committee to review the application(s). 
These committees generally are established on an ad hoc basis.  

Ad hoc committees should be comprised of at least three qualified individuals, at least 
51 percent of whom are outside the cognizant CIO. Individuals within the program 
office may not be individuals who perform or might be expected to perform one or 
more of the following functions on behalf of CDC for any of the applications or 
projects under consideration, or anyone who has supervisory or line authority over 
such an individual: 

! Stimulating the submission of the application. 

! Providing substantive technical assistance to the applicant. 

! Reviewing or making recommendations on applications in a staff capacity. 

! Approving or disapproving applications (approving official). 

! Serving as a Program Official (PO) for a project, if approved, or otherwise 
monitoring or evaluating a recipient’s programmatic performance. 

! Serving as a CDC participant under a cooperative agreement application under 
review. 

! Serving as the Grants Management Officer (GMO) or performing grants 
management functions for the project. 
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Individuals outside the cognizant program office, in CDC or elsewhere, may not have 
served in one or more of the above capacities in the cognizant program office within 
the 12 months immediately preceding the review.  

If the program office cannot avoid using such an individual as a reviewer, the reason 
why alternate reviewers were not available should be documented for the official file 
and steps taken to mitigate any potential conflict of interest. These steps include not 
assigning the application to that reviewer for review, discussion, or recommendation, 
or requiring the individual to be absent from the committee meeting during the review 
and discussion of the application. 

Such individuals may serve as a review committee chairperson, a non-voting position, 
unless the exclusion would extend to all applications under review as in the case of 
the approving official. In addition, except when prohibited by 18 U.S.C. 208 or 45 
CFR Part 73, individuals ineligible to serve in an independent review capacity by 
virtue of the above may review and make recommendations about competing 
applications in an advisory capacity such as technical reviewers (see Chapter II.A.7). 
The appointing official still must ensure that there is no real or apparent conflict of 
interest. For example, someone who has served in a CDC-funded State program and 
subsequently becomes a PO for that award should not be allowed to be a technical 
reviewer.  

Occasionally it is necessary to change PO designations after completion of the 
review, creating the possibility that an individual who appropriately participated in 
the review is designated as the PO. If that possibility could not have been anticipated 
before or during the review, it will not be considered a violation of this policy. 

Whether as a peer reviewer, as a representative of the cognizant CDC program office, 
or an employee of another CDC program office, an individual is precluded from 
serving as a reviewer for any application from an organization in which he or she or a 
member of his or her immediate family (as defined in 45 CFR Part 73) has a financial 
interest).  

II.B.2-3 How are reviewers appointed and what are reviewers’ 
responsibilities? 

Federal Advisory Committee Act 

This chapter establishes an administrative process to comply with HHS requirements 
for independent review. It does not supersede any requirements of the Federal 
Advisory Committee Act (FACA) or other statutes that may address the 
circumstances for or use of non-Federal advice. The Management and Administrative 
Services Office administers FACA for CDC. Advice should be sought from that 
office on the need to charter any review committee comprised of non-Federal 
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individuals. The National Institutes of Health is responsible for FACA requirements 
in relation to its peer review groups, including those that review CDC applications.  

Selection of Reviewers 

Except as FACA may require, the CIO Director or designee is responsible for 
appointing reviewers. Nominations may originate at any level in the organization and 
the names of potential reviewers should be placed on the roster maintained for 
independent review purposes (see paragraph II.B.2-2). 

The appointing official is responsible for determining whether to use Federal or non-
Federal personnel considering to the types of knowledge and expertise required, the 
availability of reviewers, and whether legislation or regulation mandates a particular 
type of reviewer.  

The appointing official must attempt to identify any potential or actual conflicts of 
interest before appointment by reviewing all available information, such as 
confidentiality statements and public financial disclosures, and consulting with the 
CDC Ethics Adviser, as appropriate. To the extent possible, the judgment concerning 
suitability of an individual to serve as an independent reviewer should be made before 
application receipt. Sometimes an otherwise qualified reviewer may need only to 
recuse himself/herself from review of a single application, a circumstance which 
cannot be determined until after applications are received and accepted for review.  

If an employee of a Federal agency other than HHS is asked to serve as an application 
reviewer for CDC, the responsible CDC official should consult with the CDC Ethics 
Adviser to determine the need for conflict of interest coverage beyond that of the 
individual’s employing agency.  

To ensure fair and objective reviews, reviewers should be rotated on a regular basis. 
The term of appointment on standing committees should be no longer than 2 years. 
An individual should not be eligible for re-appointment for a period of 2 years 
following completion of service.  

Conflicts of Interest 

The following guidelines apply to avoiding or mitigating potential conflicts of 
interest:  

! An individual who has a conflict of interest with regard to any pending 
application to be reviewed by a committee or a reader(s) shall not be appointed to 
that committee or serve as an ad hoc reviewer for that review. 
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! No two members of the same committee or group of ad hoc readers (or committee 
as supplemented by ad hoc readers) can be from the same organization or 
institution (i.e., an individual campus of a multi-campus university system, a 
single department or agency of a State or local government, or a separate legal 
entity). This use of “organization” or “institution” is meant to apply in the 
following situations: 

" Where an individual’s connection with one campus of a university system or 
one agency or subdivision of a State or local government is clearly distinct 
and remote from association with other components of the system or 
government, or 

" Where a broader prohibition against an individual’s service on a review 
committee or as a field reader would impair the effective functioning of the 
review (e.g., it would be necessary to go to sources external to the committee 
or to another review mechanism to obtain required expertise or where an 
adequate number of qualified reviewers would not be available).  

This operating concept may not be sufficient to ensure that conflicts of interest within 
the meaning of 18 U.S.C. 208 are avoided. 

The appointing official may knowingly appoint an individual with a conflict of 
interest on the basis of a documented finding that it would not be feasible to conduct 
the review without the services of the individual, the significance and substantiality 
(within the meaning of 18 U.S.C. 208) is not sufficient to preclude service, and that 
adequate protections will be in place to ensure the integrity of the review and protect 
the interests of the reviewer (and not subject him or her to potential criminal charges). 
This finding must be coordinated with the CDC Ethics Official and retained in the 
official grant file. 

If an individual with a conflict of interest in an application(s) is appointed to a 
committee or as an ad hoc reader, the responsible official must ensure that the 
individual 

! is not provided or assigned the application for review, discussion, or 
recommendation, and is not given any information pertinent to the review of that 
application, and  

! is absent from the committee meeting during the review and discussion of the 
application. 

If a reviewer or a member of his or her immediate family has been identified as 
having a primary responsibility for the conduct of a proposed project such as the 
program or project director or principal investigator, the application for that project 
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should not be assigned to a committee or group of ad hoc readers for review if that 
reviewer is a member. In that case, the application should be reviewed by another 
standing committee of equal competence or by an ad hoc committee or group of ad 
hoc readers selected for that purpose. 

Reviewer Responsibilities 

Each reviewer is required to take the following actions:  

! Unless otherwise specified by CDC committee management requirements, submit 
a confidential Statement of Employment and Financial Interests unless the 
individual is required to submit public financial disclosure reports under the 
Ethics in Government Act or is an employee of a Federal agency other than HHS. 
In the latter case, the individual must provide a copy of the report filed with his or 
her own agency. 

! Independently assess his or her particular situation to ensure that there is no 
potential or actual conflict of interest. 

! Be present for review of all applications assigned to the committee or group of 
field readers, unless the individual must recuse himself or herself due to a 
potential conflict of interest or, with the approval of the appointing official, the 
individual must miss a portion of the meeting. 

! When designated as primary or secondary reviewer of an application, lead the 
discussion of that application(s).  

! Rate, score, and make written comments on each application, as appropriate, in 
accordance with the published evaluation criteria contained in the program 
announcement. This includes consideration of appropriateness of plans regarding 
use of human subjects or animals for the project under review.  

II.B.2-4 What are the Program Official’s responsibilities in the 
independent review process? 

The responsibilities specified in this paragraph are for independent review processes 
other than peer review. For example, in the National Institute for Occupational Safety 
and Health, review responsibilities are handled by a separate staff and not by the 
cognizant PO. Detailed responsibilities for the conduct of peer review are included in 
the CDC Peer Review Manual[]. 

The PO is responsible for the following actions related to independent review: 
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! Making arrangements for the independent review before the application deadline 
date and scheduling the review as soon as possible after the application deadline. 
The schedule should be coordinated with the GMO.  

! Obtaining signed written agreements from ad hoc (field) readers (see Attachment 
1 to this chapter). 

! Making the applications and other relevant materials, such as the program 
announcement, statutes, regulations, and rating sheets for field readers, available 
to reviewers sufficiently in advance of the scheduled meeting or review to ensure 
that reviewers can become familiar with them. An application(s) should not 
knowingly be provided to a reviewer who may have a conflict of interest with 
respect to that application(s). 

! Ensuring that field readers understand the process, their role, and the criteria for 
application evaluation. 

! Ensuring the following actions are performed at the opening of the meeting (or 
periodically, but no less frequently than annually, if reviewers serve on a 
continuing basis): 

" All necessary appointment actions and required conflict of interest statements 
have been completed; 

" Reviewers are informed of their responsibilities and the review procedures; 

" Necessary material for application evaluation is made available to each 
reviewer; 

" Applicable rating and scoring procedures are explained and relevant rating 
and scoring materials are provided; 

" Possible action categories are explained (that is, recommended for approval, 
disapproval, or deferral); and 

" The functions of the individual responsible for conducting the review meeting 
and the role of the Grants Management Officer (GMO) and any other CIO 
staff in attendance are explained. 

! As soon as possible (generally within 30 days of the review decision), providing 
PGO for its use in notifying unsuccessful applicants sufficient information to 
allow an understanding of why an application will not be funded. The summary 
statement may serve that purpose. Attachment 2 to this chapter contains a sample 
summary statement format. If that function is retained by the CIO, the CIO should 
provide notification to unsuccessful applicants in the same time frame. 
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II.B.2-5 What are the Grants Management Officer’s responsibilities in 
the independent review process? 

The GMO is responsible for the following activities: 

! Ensuring that instructions provided to reviewers (committee members or field 
readers) are adequate, and that the independent review is carried out consistent 
with the requirements of this chapter and HHS policy. The PO and the GMO 
jointly should develop instructions to reviewers. At a minimum, instructions 
developed by the PO must be cleared by the GMO prior to use. Those instructions 
need to clearly communicate the following information: 

" The review process to be used, including how applications will be rated and 
ranked;  

" What constitutes a conflict of interest and under what circumstances a 
reviewer must recuse himself or herself; and 

" That application contents are considered privileged information. For research 
grant applications, a reviewer is subject to the requirements concerning 
research misconduct provided in the implementing research misconduct policy 
if such information is misused. 

! Advising the PO, as requested, during the planning for and conduct of the review. 

! Collecting conflict of interest forms before or at the meeting and having them all 
in hand before the start of the committee meeting. 

! Attending committee meetings in an advisory capacity and answering committee 
members’ questions related to the business management aspects of the process. 

! Unless the authority is retained by a CIO, notifying unsuccessful applicants using 
information provided by the CIOs. 

! Ensuring appropriate handling of applications and review-related information as 
provided in paragraph II.B.2-6. 

! Certifying that all applicable HHS and CDC requirements for an independent 
review have been carried out by signing the Notice of Grant Award if an award is 
ultimately made. This includes ensuring that the applications have been scored 
only on the basis of the published criteria. 
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II.B.2-6 How should application information and information generated 
by the independent review process be handled? 

Documentation generated throughout the review process should be handled in a 
manner that protects the confidentiality of reviewers’ identities and their comments, 
and does not reveal individual ratings and rankings. This includes providing 
information only on a need-to-know basis. 

In addition to any CDC committee management requirements, for each review, 
records must be created and retained that show the following information: 

! The name of the appointing official, PO, and GMO. 

! The type of review process used. 

! A list of the reviewers. 

! Reviewers’ qualifications such as degrees, affiliations, experience. 

! Compliance with the requirements for confidentiality and disclosure statements. 

! Actions taken to avoid conflicts of interest. 

! Documentation to support any exceptions to the appointment restrictions as 
specified in this chapter. 

! Evaluation results, in both the aggregate and individual comments and/or 
summary statements. 

! Final decisions by the approving official. 

! Documentation of out-of-rank-order decisions (see Chapter II.B.4). 

! Names and titles of any individuals other than the PO, GMO, or designated 
reviewers who received application or evaluation information. 

! Notifications to unsuccessful applicants. 

This information should be retained in the program information file (see Chapter 
I.F.2). It may be subject to release outside of CDC as provided in Section I.G. 
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ATTACHMENT 1 

WRITTEN AGREEMENTS FOR AD HOC READERS 

In situations where individuals have been appointed as ad hoc readers for application review and 
a conflict of interest situation does not knowingly exist, appointing officials must have such 
individuals sign a written agreement containing a clause reading substantially as follows: 

REPRESENTATION OF ABSENCE OF CONFLICT OF INTEREST 
 
The undersigned reviewer hereby represents that to the best of his/her knowledge, information, 
and belief there is not pending before CDC, any competing grant application of the kind referred 
to in the clause hereof entitled “Scope of Work” with respect to which he/she has a conflict of 
interest. For the purpose of this representation, an individual will be considered as having a 
conflict of interest in an application if that person or his/her spouse, parent, minor child, or 
partner: 
 
(1) Serves as an officer, director, trustee, partner, or employee of the applicant, its parent, or 

subsidiary organization. 

(2) Is negotiating (or has an arrangement concerning) prospective employment (or other 
similar association) with the applicant, its parent, or subsidiary organization. 

(3) Has a financial interest, within the meaning of 18 U.S.C. 208, in the application or in the 
applicant, its parent, or subsidiary organization. 

As used in (1), (2), and (3) above: 

(a) “Parent organization” includes a holding company, trust, or other entity in a higher level 
organizational relationship with the applicant. 

(b) “Subsidiary” means an entity under effective control—by ownership or otherwise—of 
another organization; and it includes a sub-subsidiary or co-subsidiary of the same parent 
organization. 

This representation is a continuing representation in effect at all times until the undersigned 
reader has completed all of the work to be performed by him/her under this agreement or has 
notified the (title of CDC appointing official) that this representation is no longer in effect, 
whichever occurs earlier. 

With respect to the application and other material to be referred to the reader, the written 
agreement must contain, in addition to the above clause, text reading substantially as follows, as, 
or as a part of, the scope of work: 
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SCOPE OF WORK 

The undersigned reviewer shall: 

(1) Before reviewing or rating any grant application pursuant hereto, carefully read the 
evaluation priorities and criteria, the explanation hereof, and the instructions for scoring, all 
of which are attached hereto. 

(2) Carefully review the whole of each grant application transmitted to him/her pursuant to this 
agreement. 

(3) In accordance with the priorities and criteria, explanations and instructions attached hereto, 
solely on the basis thereof and of the content of the grant application, rate each grant 
application on each priority or criterion, according to his/her best judgment of the degree to 
which the grant application meets the priority or criterion, or, if so instructed, submit an 
overall assessment regarding the scientific or technical merit or other relevant aspects of 
the application. 

(4) Correctly indicate the rating given by him/her pursuant to paragraph (3) above to each 
grant application on each priority and criterion or an overall rating or recommendation in 
the place provided on the rating sheet or other evaluative document for that grant 
application; make a written explicative assessment of the application, where required; sign 
and date the certification on the rating sheet (or other document); and return the rating sheet 
(or other document) and written explicative assessment to the (name and title of appropriate 
CDC official). 

When a CIO Director authorizes the appointment to a group of ad hoc readers of an individual 
who has a conflict of interest, the written agreement shall contain text reading substantially as 
follows, as, or as part of, the scope of work: 

SCOPE OF WORK 

The undersigned shall: 

(1) Before reviewing or rating any grant application pursuant hereto, carefully read the 
evaluation priorities and criteria, the explanation hereof, and the instructions for rating, all 
of which are attached hereto. 

(2) Except as stated in paragraph (5) below, carefully review the whole of each grant 
application transmitted to him/her pursuant to this agreement. 

(3)  In accordance with the priorities and criteria, explanations, and instructions attached hereto, 
solely on the basis thereof and of the content of the grant application, rate each grant 
application on each priority and criterion according to his/her best judgment of the degree 
to which the grant application meets the priority or criterion, or, if so instructed, make an 
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overall assessment regarding the technical or scientific merit or other relevant aspects of 
the application. 

(4) Correctly indicate the rating given to him/her pursuant to paragraph (3) above to each grant 
application on each priority and criterion or an overall rating or recommendation in the 
place provided on the rating sheet or other evaluative document for that grant application; 
make a written explicative assessment for that grant application, where required; sign and 
date the certification on the rating sheet (or other document); and return the rating sheet (or 
other document) and written explicative assessment to the (name and title of appropriate 
CDC official).  

(5) Not review, rate, score, or submit an explicative assessment of any application with respect 
to which he/she has a conflict of interest. For purposes of this agreement, the undersigned 
reader will be considered as having a conflict of interest with respect to an application if 
that person or his/her spouse, parent, minor child, or partner: 

(a) Serves as an officer, director, trustee, partner, or employee of the applicant, its 
parent, or subsidiary organization. 

(b) Is negotiating (or has an arrangement concerning) prospective employment (or other 
similar association) wit the applicant, its parent, or subsidiary organization. 

(c)  Has a financial interest, within the meaning of 18 U.S.C. 208, in the application or in 
the applicant, its parent, or subsidiary organization. 

As used in (a), (b), and (c) above: 

 (i) “Parent organization” includes a holding company, trust, or other entity in a higher 
level organizational relationship with the applicant. 

 (ii) “Subsidiary” means an entity under effective control—by ownership or otherwise—
of another organization, and it includes a sub-subsidiary or co-subsidiary of the same 
parent organization. 

     ________________________________________ 
       Signature of Ad Hoc Reader 
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         ATTACHMENT 2 

SAMPLE SUMMARY STATEMENT 

TITLE OF PROGRAM, INITIATIVE, OR PROJECT 

PROGRAM ANNOUNCEMENT NUMBER (IF APPLICABLE) 
 

INDEPENDENT REVIEW SUMMARY STATEMENT 

Application Number: 

Name of Principal Investigator/Program Director: 

Name of Applicant Organization: 

Location of Applicant Organization (City, State): 

Amount of CDC Funding Requested; 

Duration of Support Requested: 

Recommendation: 

Date Reviewed: 

PROJECT DESCRIPTION: 
 
HUMAN SUBJECTS/ANIMAL SUBJECTS 
 
PROJECT STAFFING: 
 
SUMMARY OF STRENGTHS: 
 
SUMMARY OF WEAKNESSES:  
 
OTHER COMMENTS: 
 
BUDGET: 
 
RECOMMENDATIONS TO NEGOTIATORS: 
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Part II. Assistance Management Process 

Section B. Application Review 

Chapter 3 Financial Management Evaluation 

II.B.3-1 What is the purpose of financial management evaluation? 

II.B.3-2 What are the requirements for financial evaluation of applicants and 
applications? 

II.B.3-3 What are the requirements for cost analysis of applications? 

II.B.3-4 Who is responsible for financial management evaluation? 

 Attachment 1  Guidelines for Cost Analysis 

 Attachment 2  Cost Analysis Checklist 

II.B.3-1 What is the purpose of financial management evaluation? 

Before awarding funds under a discretionary grant or cooperative agreement, CDC 
must determine that potential recipients have the financial management capability to 
administer Federal funds properly.  

Financial management evaluation is that portion of the pre-award process during 
which the CDC Grants Management Officer (GMO) performs a cost analysis, 
assesses the adequacy of the applicant’s financial management systems—accounting, 
budgeting, property, and procurement—and internal controls, and reviews the 
applicant’s financial capability. The purpose of the evaluation is to determine whether 
the applicant can be expected to appropriately use and adequately account for CDC 
funds, if awarded, and any required matching or cost participation or program income 
to be applied to the project.  

II.B.3-2 What are the requirements for financial evaluation of 
applicants and applications? 

The GMO will complete a financial management evaluation on those applicants with 
applications for new (including sole-source, unsolicited, and, to the extent possible, 
urgent applications) or competing continuation support that have been approved for 
funding following completion of the independent review process. Chapter II.B.5 
addresses the financial management evaluation aspects of non-competing 
continuation applications. 
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The form and extent of the financial management evaluation will depend on the 
following circumstances: 

! The applicant’s prior experience with cost-reimbursement awards (contracts or 
grants) from CDC or other Federal agencies, 

! The applicant’s prior performance on CDC grants, 

! The applicant’s financial condition, 

! Audit findings,  

! The extent to which the organization depends on Federal funding of its 
operations, and 

! Inclusion of the organization by another Operating Division on the Departmental 
Alert List (see Chapter II.C.6) 

The financial management evaluation may consist of checking of the Alert List, 
recent audit reports, and other documents when CDC has ongoing or recent 
experience with an applicant organization. For competing continuation awards, this 
should include determining whether there have been any changes in rates (e.g., salary, 
fringe benefits) and a review of Notices of Grant Award and Financial Status Reports 
and other reports from the prior competitive segment to determine whether there are 
problems requiring resolution before the award or if special conditions should be 
included in the award.  

When an applicant has not previously performed under CDC awards or has no prior 
cost-reimbursement awards from the Federal government, the financial management 
evaluation should consist of a formal pre-award evaluation of the applicant’s 
management systems and an evaluation of financial capability (i.e., whether the 
organization has adequate financial resources or the ability to obtain sufficient 
financial resources to perform the proposed project). This type of evaluation may be 
performed by or on behalf CDC (for example, by the Office of Audit Services, Office 
of the Inspector General, HHS or by an independent public accountant). Requests for 
outside services to perform these activities must be approved by the Director, PGO. 

For these organizations, the GMO must review or arrange for review of the 
applicant’s accounting system prior to award or within a reasonable time after award. 
If the review is completed prior to award, the GMO should ensure that any minor 
deficiencies are resolved before award or appropriate conditions are placed on the 
award. If major deficiencies are found, the award may be delayed pending their 
resolution. If the nature and extent of the deficiencies are so serious that poor 
performance is likely and CDC’s interests cannot be adequately protected by a high 
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risk/special award conditions designation (see Chapter II.C.6) and/or through 
technical assistance, the GMO, after consultation with the Program Official (PO), 
may elect not to make the award. 

If the review is not completed until after award, the award should provide for the 
reimbursement payment method (and be changed at a later date, if appropriate) and 
must include a condition indicating CDC’s right to take appropriate action in the 
event the accounting system is found to be deficient. This may include suspension or 
termination or designation as high risk/special award conditions. 

Additional detailed information pertaining to financial management evaluation is 
contained in “Financial Evaluations of CDC/ATSDR Applicant Organizations.” 

Post-award monitoring also may result in an identified need for additional audit work 
or other on-site reviews. Chapter II.D.3 treats post-award monitoring. 

II.B.3-3 What are the requirements for cost analysis of applications? 

Cost considerations are an integral part of CDC grants management, both in 
contributing to a successful project outcome and in ensuring proper stewardship of 
Federal funds. A budget or cost analysis must be performed on every application 
before award to determine the necessity, reasonableness, allowability, and allocability 
of the costs proposed in the application budget and their relation to the proposed 
project’s scope and anticipated level of effort. For non-competing continuation 
applications, this analysis generally will have been completed prior to the initial 
award. 

Cost analysis is the process of reviewing detailed budget breakdowns, verifying cost 
data, evaluating specific elements of cost, and examining data to determine the 
necessity, reasonableness, and appropriateness of the proposed cost. Budget analysis 
is a less detailed process intended to identify unallowable costs, ensure proper 
categorization of costs, verify rates, and check arithmetic accuracy. 

The form and extent of the budget or cost analysis will be determined by the GMO 
after considering the following indicators: 

! Any independent review comments. 

! The type of organization (for example, since States have standard salary scales, 
published reimbursement rates, etc. a less detailed analysis may be appropriate). 

! Amount and type of costs requested. 

! Nature and complexity of the project (e.g., the project involves multiple 
contractors, multiple performance locations). 

II.B.3-3 



CDC Assistance Management Manual 
Assistance Management Process 
Application Review 
II.B.3 
 
 

! Past experience with the applicant organization. 

Attachment 1 to this chapter provides guidance on the factors to be considered and 
reviewed in conducting a cost analysis. Attachment 2 is a cost analysis checklist. 

II.B.3-4 Who is responsible for financial management evaluation? 

The GMO is responsible for ensuring that the financial management evaluation is 
performed. The GMO relies on information supplied by the Program Official (PO) to 
ensure that the budget is consistent with project needs and program requirements and 
to negotiate any required changes (see Chapter II.C.1). In making the necessary 
judgments, the GMO also may seek advice and recommendations from others, 
including the Office of Audit Resolution and Cost Policy, HHS, the Division of Cost 
Allocation, HHS, the Office of the Inspector General, and CDC cost advisory staff. 

The GMO is responsible for maintaining documentation in the official file (and in the 
organizational profile, as appropriate) related to the financial management evaluation 
of grant applications. This includes any information generated by or on behalf of 
CDC that serves as support and backup to CDC’s determinations as well as that 
supplied by the applicant/recipient. 

The PO is responsible for evaluating the scientific or technical aspects of the project 
in relation to the proposed budget to ensure that the application budget (as proposed 
or as negotiated) meets project and program needs and is adequate and appropriate to 
carry out the proposed project. 
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ATTACHMENT 1 

GUIDELINES FOR COST ANALYSES 

The following questions and factors may be used as a guide in conducting cost analyses; 
however, they are not all-inclusive. They are intended to assist the GMO to determine on a case-
by-case basis if a comprehensive cost analysis or a full-scale financial evaluation is necessary; 
whether certain costs should be included in the award; and the overall funding level of the award.  

Analysis of Direct Costs 

In addition to the general aspects of the cost analysis, the responsible GMO or other individual(s) 
should pay particular attention to the proposed costs and justification in the following categories:  

Personnel 

A. Are all the individuals listed under the personnel section employees of the applicant 
organization? Employees of other organizations should not be included under “Personnel” 
but rather under “Consultants,” “Other Expenses,” or “Consortium/Contractual.” 

B. Is the total compensation (salary, fringe benefits, and/or tuition remission) reasonable for 
each of the positions proposed, based on the work being performed and the level of effort 
proposed? Salary and other forms of compensation must be based on a formal and 
consistently applied institutional salary structure. 

C. Is there a request for administrative or clerical staff? If the applicant is an educational 
institution, do the request and justification satisfy the cost principle requirements for direct 
charging of these costs? 

D. Are fringe benefits based o the current rate agreement for each position? (Fringe benefit 
rates are frequently included in the Indirect Cost Rate Agreement 
(http://rates.psc.gov/new_search.html) 

E. Is there overlap of effort or salary support with other projects (see “Other Support” below). 
If so, the overlap must be resolved before award. 

Consultants 

Are costs clearly defined? Do they represent reasonable compensation? Are they consistent with 
the applicant organization’s policies for consultants? 

Equipment 

A. Is the requested equipment already available for the project? If so, has the need for 
duplicate or similar items been justified? 
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B. Has adequate justification been provided? It may be necessary for the applicant to provide 

a price quote for an equipment purchase exceeding $5,000. 

C. Has general-purpose equipment been justified as directly related to and necessary for the 
grant-supported project? 

Supplies 

A. Have sufficient cost breakdowns with justifications for the supplies been provided? 

B. Are supplies requested those that are typically charged indirectly? If so, is the request 
consistent with the applicant organization’s indirect cost agreement? 

Travel 

A. Are the travel costs proposed reasonable, taking into consideration the origination and 
destination points? If so, has the amount been justified and is it in accordance with the 
applicant organization’s travel policies? 

B. Is the proposed purpose of the travel appropriately justified and allocable to the project? 

Alterations and Renovations (A&R) 

A. Is the basis for cost calculation and adequate justification provided? If not included, the 
applicant must provide a breakdown of costs. 

B. If minor A&R costs for a single project are in excess of $50,000, the GMO must coordinate 
with the CDC Facility Planning and Management Office (see Chapter II.C.5). 

C. See Chapter II.C.5 for requirements applicable to A&R exceeding $150,000 in a single 
competitive segment of a project period or 25 percent of the total approved budget for a 
single budget period. 

Consortium/Contractual 

A. Does the consortium/contractual request represent a significant proportion of the project 
(i.e., the percentage of support or the activity proposed meets or exceeds that of the 
applicant organization)? If so, has an adequate explanation been provided as to why the 
applicant organization should be the recipient? 

B. Have a budget, budget justification, and collaborating statement or letter been provided? 
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Other Expenses 

A. Are items requested normally charged indirectly (e.g., books and journals, dues, rent, space 
charges, departmental expenses)? If so, is the request consistent with the applicant 
organization’s indirect cost agreement? 

B. Are full maintenance contract costs requested for equipment shared by multiple grants or 
where a warranty is in effect? 

Facilities and Administrative Costs/Indirect Costs 

Verify that the applicant’s/recipient’s facilities and administrative/indirect cost rate(s) and those 
of consortium or collaborating organizations are current and correct bases have been used. 
Review the performance sites to ascertain the correct rate (on-site/off-site) to be used. The 
indirect cost rate agreements can be found at the following HHS Intranet site: 
(http://rates.psc.gov/new_search.html). 

Future-Year Budgets 

Review and verify the accuracy of future-year budget estimates. Are any unusual increases or 
decreases in the future years explained or justified? 

Other Support 

Review other support information to identify possible changes since submission and overlap in 
the budget or level of effort of personnel. Resolution of overlap, which may include a budgetary 
reduction, must occur before award. 

Correspondence 

Review correspondence for any communication with the applicant or recipient that could affect 
the budget request or award. 
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ATTACHMENT 2 

COST ANALYSIS CHECKLIST 

Identification Number:           

Grants Management Specialist:          

Date:              

Applicant Organization Type: _____  Educational Institution _____  State/Local Government 

___  Other Non-Profit_____  Hospital_____  For-Profit_____  Other (specify) 

Applicable Cost Principles: 

_____ A-21, “Cost Principles for Educational Institutions” (dated 5/19/98) 

_____ A-87, “Cost Principles for State and Local Governments” (dated 5/4/95, amended 
8/29/97) 

_____ A-122, “Cost Principles for Non-Profit Organizations” (dated 5/19/98) 

_____ 45 CFR Part 74, Appendix E, “Cost Principles for Hospitals” 

_____ 48 CFR 31.2, “Contract Cost Principles and Procedures” 

1. Is this organization required by HHS policy to develop an indirect cost rate? 

  _____  Yes  _____  No 

2. Does the organization have an established rate in accordance with this policy? 

  _____  Yes  _____  No 

3. Does the organization have 

 a. an accounting system adequate to account for Federal funds? (Explain in the 
“Comments” section how this was determined (e.g., special review by private 
accounting firm, HHS). 

  _____  Yes  _____  No 
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Identification Number:    

Grants Management Specialist:   

Date:      

 

b. a financial condition adequate for it to perform under the award and meet its matching 
or cost-sharing requirement (if applicable)? (This determination should usually be made 
in conjunction with the review under 3.a. above.) 

   _____  Yes  _____  No 

Comments/Reference: 

 

4. If cost sharing or matching is required, is the amount proposed consistent with the required 
level? Are the types of costs/contributions and sources adequately identified? Are they 
allowable (i.e., not from other grants that cannot be used as match or funds being used to 
match other Federal grants)? 

  _____  Yes  _____  No 

Comments/Reference: 

 

5. Has there been a review of the validity of the following: 

a. Kind and quantity of labor (e.g., doctors, technicians, and hours in each category)? 

  _____  Yes  _____  No 

b. Kinds and quantity of material/supplies? 

  _____  Yes  _____  No 

c. Number and duration of trips? 

  _____  Yes  _____  No 

Comments/Reference: 
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Identification Number:    

Grants Management Specialist:   

Date:      

6. Are the labor rates reasonable based upon: 

a. Established organizational salary and wage plan? 

  _____  Yes  _____  No 

b. Recent award?  

  _____  Yes  _____  No 

c. Other (state basis in “Comments/Reference”) 

  _____  Yes  _____  No 

Comments/Reference: 

 

7. Is the item price of a piece of equipment or material over $5,000 substantiated by reference 
to catalogue price or other documentation? Is the price reasonable? 

  _____  Yes  _____  No 

Comments/Reference: 

 

8. Are alteration and renovation costs necessary and reasonable? 

  _____  Yes  _____  No 

Comments/Reference: 

 

9. Are the rates proposed for travel fares and per diem costs consistent with organizational 
policy (if known)? Are they reasonable? 

  _____  Yes  _____  No 
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Identification Number:    

Grants Management Specialist:   

Date:      

10. Have subcontract costs or any affiliated organization’s proposed costs been verified? 

  _____  Yes  _____  No 

Comments/Reference: 

 

11. Are proposed consulting costs necessary and reasonable? 

  _____  Yes  _____  No 

 Comments/Reference: 

 

12. If other direct costs are significant, have they been reviewed for necessity and 
reasonableness? 

  _____  Yes  _____  No 

  

 Comments/Reference: 

 

13. Are fringe benefits properly proposed? 

  _____  Yes  _____  No 

 Comments/Reference: 
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Identification Number:    

Grants Management Specialist:   

Date:      

14. Have all elements of costs contained in the budget been reviewed to ensure that indirect 
costs are not proposed as direct? 

  _____  Yes  _____  No 

 Comments/Reference: 

 

15. Have all costs been reviewed to determine their allowability in accordance with policy, 
statute, regulations, and applicable cost principles? 

  _____  Yes  _____  No 

 Comments/Reference: 

 

16. Have all mathematical computations in the budget been verified? 

  _____  Yes  _____  No 

 Comments/Reference: 

 

Any NO answers should be resolved before an award is made. 
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Part II. Assistance Management Process 

Section B. Application Review 

Chapter 4 Award Decisions 
(2.04C. and D.304CDC) 

II.B.4-1 What is the basis for making a decision to award a grant? 

II.B.4-2 What are the documentation requirements for award decisions? 

II.B.4-3 What are the Grants Management Officer’s responsibilities for award 
decisions? 

II.B.4-1 What is the basis for making a decision to award a grant? 

A discretionary grant award (including sole-source, urgent, or unsolicited awards) 
may be made only pursuant to an approved application, whether for a new, competing 
or non-competing continuation award, or for a competing (program expansion) or 
non-competing (administrative) supplement.  

The decision to make a discretionary is one reserved to the program official with 
delegated authority to make such determinations for that program after completion of 
the independent review. The program official’s determination is supplemented by the 
financial management evaluation (see Chapter II.B.3) and a determination by the 
Grants Management Officer (GMO) that the pre-award process has been conducted 
with accordance with the requirements of statute, regulation, policy, and the program 
announcement ( if applicable). 

The results of the independent review process for competing applications must be 
documented in a rank order listing that reflects the relative technical/scientific merit 
of those applications recommended for approval. There also must be separate listings 
of those recommended for disapproval or for deferral because additional information 
is needed before the independent review committee makes a recommendation. The 
rank order listing will be a consolidated listing if more than one group reviewed 
applications under the particular competition or program announcement. The rank 
order listing also will reflect any sub-groupings specified in the program 
announcement. No ranking is necessary when the volume of applications reviewed is 
small enough that it does not warrant preparation of a ranking list. 

The ranking must be provided to the cognizant Center/Institute/Office (CIO) official 
along with the summary statement or other aggregate rating sheet prepared by the 
independent review committee for each application, even if a ranking is not prepared. 
Except for CDC applications processed by the Center for Scientific Review, NIH, the 
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GMO’s determination of the validity of the review process is reflected in his or her 
preparation of the ranking or countersignature if prepared by another office or 
official. 

II.B.4-2 What are the documentation requirements for award 
decisions? 

The approving official’s award decision is contained in a funding memorandum 
showing which applications are approved for funding based on consideration of, but 
not limited to, the following: 

! Amount of funding available under the program; 

! Priority scores assigned by the independent review committee to applications 
recommended for funding and resulting rankings;  

! Rating sheets and written assessments of each application prepared by the 
independent review committee; 

! Consideration of any program priorities for funding specified in the program 
announcement such as geographical distribution, inclusion of certain research 
populations, or program balance; 

! Views of the Program Official and the GMO; and  

! Information or opinions resulting from the reviews required by Executive Order 
12372 (EO), if applicable, the National Environmental Policy Act, or other 
required reviews. 

The funding memorandum is provided to the GMO. It must show the original ranking 
position of the grant application and its order of approval for funding. This 
notification may be provided electronically or in a signed hard copy.  

If the funding memorandum includes applications to be funded out of their rank order 
(based on the results of the independent review), it should include a justification that 
indicates the programmatic reason for the decision and a comparison with any higher 
ranked application(s) that have not been approved for funding. The GMO does not 
approve the justification but ensures that the justification is provided. If the GMO has 
any questions about the adequacy of the statement to support out-of-rank-order 
funding, he or she will bring the matter to the attention of the Director, PGO. 

The funding memorandum should include the recommended award amount, proposed 
duration of the award, and any special conditions to be considered for inclusion in the 
award such as unallowable expenditures recommended by the independent review 
committee and accepted by the CIO’s approving official. 
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There should be counterpart lists of those disapproved applications and applications 
recommended for approval but which will not be funded at the present time and will 
be held for the next review cycle. The listing of disapproved applications must 
contain a statement of the reasons for disapproval, unless based on a similar finding 
by the independent review committee. 

As applicable, each list should include an indication of whether the CIO has decided 
not to adopt a State process recommendation under EO 12372. If so, the GMO must 
notify the Director of Intergovernmental Affairs, HHS and follow the process 
requirements of 45 CFR Part 100. 

Any recommendation to award a sole-source, urgent, or unsolicited application also 
must be contained in a funding recommendation memorandum that includes the 
results of the independent review, recommended funding, and proposed award 
duration. Because there is no guarantee of future congressional funding for a project, 
awards that result from earmarks will be for a project period of 12 months unless the 
funding recommendation memorandum includes justification for a longer period of 
support. 

II.B.4-3 What are the Grants Management Officer’s responsibilities for 
award decisions? 

When the GMO receives the funding memorandum, the GMO will determine whether 
there is any immediate reason to object or disagree. The basis for an objection or 
disagreement would be business or other non-programmatic matters. If there are no 
reasons for objection or disagreement, the GMO will perform a financial management 
evaluation on those applications/applicants approved for funding to make the 
following determinations: 

! Can or should be an award made be made? (for example, is the applicant 
suspended or debarred)? 

! Should the award be made at the recommended amount? (e.g., do the costs 
proposed include any costs that are not allowable or that appear unreasonable)? 

! Should the award include any special award conditions? (requiring a designation 
as “high-risk/special award conditions” as described in Chapter II.C.6). 

If the GMO becomes aware of circumstances that might preclude an award following 
the financial management evaluation or receipt of other information, the GMO should 
advise the cognizant program official immediately to allow the necessary time to 
resolve any differences of opinion and to determine which application, if any, should 
be funded instead. 
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In addition, the GMO will determine if the HHS and CDC policy requirements for an 
independent review have been met; if the ranking from the independent review has 
been adhered to or if out-of-rank-order decisions are justified; and if publication 
requirements such as that for sole-source applications have been observed. 
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Part II. Assistance Management Process 

Section B. Application Review 

Chapter 5 Non-competing Continuation and Supplemental Applications and 
Awards 

(2.04E.304CDC) 

II.B.5-1 What are the characteristics of non-competing continuation 
applications? 

II.B.5-2 What requirements pertain to receipt and handling of non-competing 
continuation applications? 

II.B.5-3 What are the programmatic review considerations for non-competing 
continuation applications? 

II.B.5-4 What are the financial and other non-programmatic considerations 
for non-competing continuation awards? 

II.B.5-5 What are the funding considerations for non-competing 
supplements? 

II.B.5-1 What are the characteristics of non-competing continuation 
applications? 

As provided in Chapter II.A.5, CDC uses the project period system of funding. This 
system allows projects to be programmatically approved for a multi-year period, with 
funding to be provided annually in time increments known as “budget periods” 
(exceptions are noted in Chapter II.A.5). The recipient submits a non-competing 
continuation application each year as a prerequisite to continued funding.  

This chapter applies to discretionary grants funded under the project period system. It 
does not apply to block grants, which are funded on the basis of submission and 
approval of an annual plan/application. 

Applications for additional funding and an extended period of performance beyond 
the originally approved project period are termed “competing continuation” 
applications and are treated as new applications for purposes of program 
announcements, receipt, and review. 
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II.B.5-2 What requirements pertain to receipt and handling of non-
competing continuation applications? 

The potential duration of project periods must be addressed as part of the planning 
process (see Chapter II.A.1) and must be included in the program announcement. As 
part of planning, using the award’s budget-period-end date, the Program Official (PO) 
and the Grants Management Officer (GMO)/Grants Management Specialist (GMS) 
should schedule the required submission of the non-competing continuation 
application and subsequent review and award.  

Generally, recipients should be required to submit non-competing continuation 
applications no sooner than 120 days prior to the end of the budget period because a 
report any sooner may not allow for an adequate period of performance between 
awards, but no later than 60 days before the end of the budget period to allow for 
timely processing and continuation of funding without any lapse. The due date should 
be based on considerations specific to the type of program rather than on CDC’s 
administrative convenience, and whether the application serves as the annual 
performance report (as provided in this paragraph). These factors include: 

! The amount of contact CDC has with the recipient during the year (thus making 
the non-competing continuation application somewhat pro forma). For example, 
non-competing continuation applications for research might require a lesser 
amount of time between submission of the application and award if the PO has 
been closely following the progress of the research.  

! The need to include aggregate data concerning provision of services or other 
performance elements as part of the application so that the application should 
cover as much of the budget period as is feasible. 

PGO will notify recipients about non-competing continuation application 
requirements and due dates using one of the following means: 

! Sending the recipient an e-mail 4-6 months prior to the due date for the 
application (this allows at least 60 days for completion and submission), 
indicating the due date and specifying the Web site where the application 
materials are available. 

! Sending the recipient the required application materials 4-6 months before the due 
date and specifying the due date for the application. 
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The CDC e-mail or transmittal letter should 

! specify the due date for receipt of the application. It also should advise the 
recipient that it is required to adhere to the specified due date and a late 
application may result in delay of the non-competing continuation award; 

! specify the required forms and documentation to be submitted and include any 
special instructions; 

! indicate the means of submission (hard copy or electronic); 

! indicate the previously approved funding level and specify that the application 
budget should be based on that amount, including the effect of any estimated 
unobligated balance of funds; 

! highlight any areas of concern or interest (e.g., the need for Executive order 
12372 review, submission of certifications or assurances or the latest copy of the 
indirect cost rate agreement, or a reminder about completing the A-133 audit);  

! indicate that  

" non-competing continuation applications must be submitted to the named 
GMO/GMS or there might be a delay in processing, and 

" failure to provide complete information, including the estimated unobligated 
balance, may cause a delay in processing or a reduction in the amount 
awarded. 

While late non-competing continuation applications must be considered and cannot 
be rejected (as they can be in a competitive situation), as part of monitoring the GMO 
should note a pattern of late submission and the need for a potential enforcement 
action (see Chapters II.D.3 and II.D.5).  

For programs subject to Executive order 12372, PGO will notify the State Single 
Points of Contact of upcoming non-competing continuation applications. The 
notification may be on a grant-by-grant or a batched basis. The notification should 
include the CDC address for submission of comments as well as the due date. 

By joint PGO-CIO decision, on a program-wide basis, the non-competing 
continuation application/performance reporting process may be streamlined by 
requiring only one of these documents. CDC may require semi-annual progress 
reports only and using the 6-month progress report as the basis for a non-competing 
continuation award. If a non-competing continuation application is not required, the 
GMO and PO must ensure that the review requirements specified in paragraphs 
II.B.5-3 and II.B.5-4 are met. This includes having current information on the 
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project’s financial status. Alternatively the non-competing continuation application 
may serve as the annual progress report. 

II.B.5-3 What are the programmatic review considerations for non-
competing continuation applications? 

At the time the project is initially approved and the project period duration is 
determined, CDC essentially is making a commitment to the recipient to provide 
future-year funding in the approved amount unless 

! the recipient is not making adequate progress (as documented by the PO), 

! program priorities change, 

! appropriations are not available, or 

! the recipient has not complied with the terms and conditions of previous CDC 
awards (as documented by the GMO). 

Use of the project period system allows recipients to plan for projects with a greater 
assurance of funding than if they had to compete each year and allows CDC to limit 
the amount of resources necessary to review applications annually. Funding for non-
competing continuation awards must be committed before allocating funds for new 
awards or other competing awards. 

The project period system also allows CDC to withhold a non-competing 
continuation award when justified. The effect of withholding a non-competing 
continuation award is to shorten the 
project period. Unless the 
withholding can be appealed (see 
Section II.E) and the recipient is 
successful in an appeal, once an 
award is withheld it cannot be 
reinstated and no future non-
competitive award can be made 
pursuant to the original 
application/award. 

The review of the non-competing continu
progress that allows the PO to certify if t
Chapter II.D.3) and additional funding sh

II.B.5-4
The potential for abuse of the project period 
exists and it should be avoided. While 
withholding is justified in the absence of an 
appropriation or a documented change in 
program objectives, a programmatic decision to 
provide funding for  another project is not a 
sufficient basis for withholding a non-
competing award. Further, if an enforcement 
action is appropriate, it should be taken as 
necessary rather than simply withholding the 
non-competing continuation award. 
ation application primarily is a review of 
he recipient is making adequate progress (see 
ould be provided.  
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II.B.5-4 What are the financial and other non-programmatic 
considerations for non-competing continuation awards? 

General 

A cost analysis generally is not required for a non-competing continuation award 
since the cost analysis performed as part of the original approval will cover all years 
of the approved project period. If a GMO/GMS determines that a cost analysis is 
necessary, it should be carried out as provided in Chapter II.B.3.  

The following activities should be completed before making a non-competing 
continuation award, if applicable: 

! Compare the requested budget with the previously recommended funding level 
(as shown on the Notice of Grant Award) to determine if there are any changes in 
the types or level of effort of personnel, salary levels, fringe benefits, or use of 
consultants, and if proposed equipment purchases or alteration and renovation 
costs were included in the originally approved budget.  

! Ensure that any salary or fringe benefit increases that represent other than a cost- 
of-living or merit adjustment are consistent with the organization’s established 
policies consistently applied regardless of the source of funding. 

! Determine whether positions designated as “to be filled” have been filled and, if 
not, whether the funding at the originally recommended level will result in excess 
funds and a resulting unobligated balance. 

! Review the non-competing continuation application or most recent progress 
report, if different, and the PO’s comments on the recipient’s progress for any 
indication of budgetary impact.  

! Review the most recent Financial Status Reports (FSR) and any other available 
financial information for an indication of continuing unliquidated obligations, 
significant unobligated balances, or unusual expenditure patterns. 

! Review available information to determine compliance with special conditions 
related to the cost or other business aspects of awards.  

As a prerequisite to continued funding, the GMO also must determine that the 
recipient has submitted required or applicable certifications and assurances (e.g., 
suspension and debarment, lobbying, certification of Institutional Review Board 
review of use of human subjects) and is not currently suspended or debarred. 
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Unobligated balances 

Whether organizations operate under expanded authorities or must receive CDC 
approval for carryover of unobligated balances, the GMO, in conjunction with the 
PO, must determine the appropriate disposition of unobligated balances. In making 
this determination, the GMO should consider the following: 

! The size of the unobligated balance and whether there is a pattern of significant 
unobligated balances (generally greater than 25 percent of the approved amount 
for the budget period); 

! The time remaining in the project period and whether the funds can be spent 
appropriately in the following budget period (including any possible no-cost 
extension); 

! The nature of the grant and costs funded by CDC (for example, if the grant 
primarily pays for salaries the potential for timely expenditure of unobligated 
balances may be limited); and 

! The effort remaining and whether the recipient is making adequate progress. 

Depending on the outcome of this assessment, the GMO may withdraw the excess 
funds by issuing a revised Notice of Grant Award for the current budget period or 
may authorize some or all of the unobligated balance to be carried forward to the next 
budget period. The carryover either may be used 

! as an offset (reduction) to new funding (i.e., the budget and activities for the 
budget period remains as previously approved), or  

! in addition to the full level of previously approved funding (i.e., activities 
remaining from the prior budget period are added to those of the current budget 
period and the budget is increased accordingly). 

Regardless, unobligated funds may be carried over only to the next successive budget 
period (whether within a competitive segment or between competitive segments), 
using the principle of “first-in-first-out” for obligations and expenditures. 
Unobligated funds may not be restricted for use in a future budget period beyond the 
next budget period after the budget period in which they were originally awarded. 
Therefore, the GMO must ensure timely submission, review, and action on FSRs to 
make necessary funding adjustments. 
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II.B.5-5 What are the funding considerations for non-competing 
supplements? 

A non-competing (administrative) supplement is an “add-on” to the current budget 
period for current costs. Award of a non-competing supplement does not entitle a 
recipient to an increase in the following year’s budget. A non-competing 
supplemental award ordinarily should not be made if an adequate unobligated balance 
of funds is available to meet the current year’s need. The GMO must consider the 
bona fide need for that funding in the current budget period. If the funding status of 
the award and prior experience with the recipient indicate that the funds cannot be 
spent in the budget period awarded, the GMO should not make a supplemental award. 
Supplemental funds awarded also are subject to the limitation on carryover, i.e., they 
may be carried forward for one successive budget period only. 
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Part II. Assistance Management Process 

Section C. The Award Process 

Chapter 1 Discussions 

II.C.1-1 What is the purpose of discussions? 

II.C.1-2 When is it appropriate to have discussions? 

II.C.1-3 What are CDC’s responsibilities related to discussions? 

II.C.1-1 What is the purpose of discussions? 

Discussions should take place between CDC and the prospective recipient when 
necessary to ensure a mutual understanding of requirements and expectations before 
award. Discussions are initiated by CDC and may involve negotiation. They are 
differentiated from a request by an applicant for a discussion of application 
deficiencies when an award will not be made. They also are differentiated from 
clarifications that may be necessary in anticipation of the independent review process 
or as part of it. 

Discussions may serve one or more of the following purposes as well as other 
purposes: 

! To clarify any aspects of an otherwise successful application before award. 

! To ensure that organizations that have not previously had Federal grants or 
contracts or that have not previously done business with CDC understand CDC 
expectations. 

! To make certain that any findings of the independent review committee that 
would change the project or budget as approved are fully communicated. 

! To negotiate any changes to the budget resulting from the financial management 
evaluation (see Chapter II.B.3). 

! To alleviate any concerns related to the use of human subjects or animals in the 
proposed project. 

! To discuss and reach agreement on the award instrument if other than as 
proposed. 

! To explain the implications of a potential designation as “high-risk/special award 
conditions” (see Chapter II.C.6). 
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II.C.1-2 When is it appropriate to have discussions? 

Discussions ordinarily should occur only in anticipation of a new, competing 
continuation, or competing supplemental award, after the independent review process 
is completed and the funding memorandum has been sent to the Grants Management 
Officer (GMO). Because the purpose of discussions is to seek clarification or develop 
understandings before award, any required discussions should take place before 
award even if it results in a delay in making the award. Discussions should be 
scheduled so there is sufficient time after completion of discussions for CDC and the 
applicant to make any needed changes. 

Discussions may be by telephone or in a face-to-face meeting. While the discussions 
should not affect the results of the independent review, programmatic review, and 
financial management evaluation, there always is a possibility that information 
received during or following discussions may cause an award to not be made or to be 
made under alternative terms and conditions. Therefore, CDC staff engaged in 
discussions with potential recipients should not make any commitments about an 
award being made or the timing or amount of funding. 

While not precluded, discussions generally should not be necessary in anticipation of 
a non-competing continuation award or administrative supplement. 

II.C.1-3 What are CDC’s responsibilities related to discussions? 

Grants Management Officers  

The GMO must participate in any discussions with potential recipients that address 
financial, budgetary, or non-programmatic areas, and has lead responsibility when 
program or other CDC staff are involved in those discussions. The role of the GMO is 
to ensure that discussions are limited to appropriate subjects, that CDC’s position is 
presented in a unified manner, and that no unauthorized information is provided to 
potential recipients. 

Program Officials (POs) 

POs should participate in discussions when appropriate to the subject matter under 
discussion. POs should not engage in discussions with potential recipients without the 
knowledge of the GMO; however, the GMO is not required to be involved in 
discussions related to matters such as the involvement of human subjects. 
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Part II. Assistance Management Process 

Section C. The Award Process 

Chapter 2 Indirect Costs and Other Cost Policies 
(3.01.301CDC) 

II.C.2-1 What are the purpose and scope of this chapter? 

II.C.2-2 What are allowable costs and how are they determined? 

II.C.2-3 What requirements apply to determining and reimbursing indirect 
costs? 

II.C.2-4 What other cost policies apply to CDC grants? 

II.C.2-5 What policies apply to paying profit or fee under CDC grants? 

II.C.2-6 What are the responsibilities of CDC offices and officials? 

II.C.2-1 What are the purpose and scope of this chapter? 

This chapter implements GPD 3.01, Indirect Costs and Other Cost Policies. It applies 
to all CDC discretionary grant programs and awards, with specific applicability to 
particular types of recipients or categories of awards as indicated in the following 
paragraphs. The indirect cost policies in paragraph II.C.2-3 also apply to any other 
CDC programs that provide for payment of indirect costs.  

Some authorizing statutes allow for payment of defined “administrative” costs within 
the limits provided. In those cases, the statutory language governs; however, to the 
extent that a recipient also is eligible to receive indirect costs under those programs, 
this chapter applies to their payment.  

II.C.2-2 What are allowable costs and how are they determined? 

General  

CDC’s project grants and cooperative agreements provide for reimbursement of 
actual, allowable costs. While certain cost components of an award may be fixed such 
as an allowance under a training grant), CDC does not make fixed-price awards. 

The cost aspects of CDC awards contribute to maximizing the potential for successful 
project performance. This includes ensuring that CDC funds the necessary and 
appropriate share of project costs, including providing CDC funding consistent with 
any matching and cost-sharing requirements (see Chapter II.C.3), and providing 
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direct and indirect costs consistent with the project scope and negotiated indirect cost 
agreements. It also includes ensuring that funds are used in an appropriate manner for 
permissible activities related to the grant-supported activities, that is, costs are 
reasonable, allocable, allowable, consistently treated, and conform to the terms and 
conditions of award. “Allowability of costs” more often is used as the term to 
describe all of these components. 

The total amount awarded, as explicitly specified on the Notice of Grant Award 
(NGA), is the ceiling on the amount payable to a recipient. This amount consists of 
direct costs and, as appropriate, indirect costs and profit or fee, less applicable credits. 

CDC is not obligated to make any additional awards or provide additional funding for 
indirect costs or other purposes. CDC also is not obligated to allow otherwise 
allowable costs incurred before the beginning date of a budget or project period or 
after the end of the budget or project period unless the recipient has been delegated 
the approval authority (expanded authorities) or has received approval from the 
Grants Management Officer (GMO).  

Within the overall ceiling, the allowability of individual costs under CDC awards is 
governed by applicable statutes, regulations, Federal and HHS cost principles, 
negotiated indirect cost rate agreements, any limitations established in this manual, 
and the terms and conditions of award. If the payment of otherwise eligible indirect 
costs is limited by statute, regulation, or policy, the unrecovered indirect costs may be 
used to meet a matching or cost-sharing requirement (see Chapter II.C.3). See 
paragraph II.C.2-5 for policy for paying profit or fee under CDC grants. 

The policies in this chapter should be used in conjunction with those in Chapter 
II.A.5, Funding Considerations, and other chapters of this manual that address CDC 
rights and responsibilities to disapprove costs before their incurrence or to disallow 
costs after incurrence and to make other funding adjustments during post-award 
administration.  

Direct Costs 

A direct cost is any cost that can be specifically identified with a particular project or 
activity, or that can be directly assigned to the project or activity with a high degree 
of accuracy. Direct costs generally include, but are not limited to, salaries, staff travel, 
project-related equipment, and supplies directly benefiting the grant-supported project 
or activity. 

Indirect Costs 

Indirect costs are those incurred by an organization for common or joint objectives 
and that cannot be identified specifically with a particular project or program but are 
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necessary to the general operation of its activities. Office of Management and Budget 
(OMB) Circular A-21 uses the term “facilities and administrative costs” to describe 
these costs. Indirect costs generally include facilities operation and maintenance 
costs, depreciation, and administrative expenses. There can be exceptions to these 
characterizations of direct and indirect costs as provided in the cost principles. (See 
paragraph II.C.2-3 for a more detailed discussion of indirect costs.) 

Applicable Credits 

“Applicable credits” refers to those receipt or negative expenditure types of 
transactions that serve to reduce or offset direct or indirect cost items. Typical 
examples are purchase discounts, rebates or allowances, recoveries or indemnities on 
losses, and adjustments for overpayments or erroneous charges. Applicable credits to 
direct costs chargeable to a CDC grant are reported on and treated as an adjustment 
on a recipient’s Financial Status Report when accrued, whether during or after the 
period of grant support. 

Cost Transfers 

Cost transfers by recipients, subrecipients, or contractors related to a CDC grant-
supported project sometimes may be necessary to correct bookkeeping or clerical 
errors. These changes should be made promptly after the error is discovered but no 
later than 90 days following detection unless a longer period is approved in advance 
by the GMO. The transfer must be supported by documentation that fully explains 
how the error occurred and a certification of the correctness of the new charge by a 
responsible official of the organization. This information need not be submitted to 
CDC, but it is subject to audit. Cost transfers may not be used to make an adjustment 
related to a cost overrun. 

Cost Principles 

The cost principles used to determine the allowability of costs charged to CDC grants 
are those specified in 45 CFR 74.27 and 92.22. Each recipient is subject to one set of 
cost principles based on its organization type. Recipients that pass-through funds to 
subrecipients or contractors under grants using cost-reimbursement arrangements are 
responsible for applying to those agreements the cost principles that would otherwise 
be applicable to the subrecipient or contractor in its own right. For example, under a 
grant, a State would apply the cost principles for educational institutions to a cost-
reimbursement contract with a university.  

The cost principles and their applicability are as follows: 

! OMB Circular A-21, Cost Principles for Educational Institutions 
(http://www.whitehouse.gov/omb/circulars/a021/a021.html) 
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! OMB Circular A-87, Cost Principles for State, Local, and Indian Tribal 
Governments (http://www.whitehouse.gov/omb/circulars/a087/a087-all.html) 

! OMB Circular A-122, Cost Principles for Non-Profit Organizations 
(http://www.whitehouse.gov/omb/circulars/a122/a122.html) 

! 45 CFR Part 74, Appendix E, Cost Principles for Hospitals 

! 48 CFR 31.2, Cost Principles for Commercial Organizations 
(http://www.arnet.gov/far/loadmainre.html) 

The allowability (and circumstances of allowability) of costs at Federal institutions 
will be determined according to the established policies of the institution consistently 
applied to both its own operations and its grants-supported activities. If there is no 
governing institutional policy, OMB Circular A-87 will be the basis for making cost-
related determinations.  

II.C.2-3 What requirements apply to determining and reimbursing 
indirect costs? 

General 

CDC staff and reviewers other than CDC staff need to 
recognize that negotiated rates must be honored and 
amounts cannot be reduced through the review process. 
However, if award budgets are reduced, indirect costs 
must be reduced proportionately. 

Indirect charges are a necessary and appropriate part of CDC grants. CDC must 
reimburse its appropriate share based on the approved budget and the negotiated or 
other basis for determining such costs. Consistent with applicable statutes, 
regulations, and this chapter, 
indirect costs must be 
reimbursed on any CDC grant if 
the recipient has submitted the 
necessary documentation related 
to the period for which the 
indirect costs will be provided with the following exceptions: 

! Grants to international or foreign organizations if the grant is performed entirely 
outside the territorial limits of the United States; 

! Conference grants; 

! Grants to Federal institutions; 

! Construction grants; 

! Grants to individuals; 
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! Fellowships or similar awards where CDC funding is in a fixed amount and the 
recipient is not required to account for the funds on an actual cost basis; and 

! The recipient’s total operations consist of a single grant-supported project or the 
organization appropriately and consistently treats all costs as direct costs to 
projects and has an accounting system satisfactory to the GMO to account for 
them as direct costs. This includes the ability to identify and segregate costs and 
assign them commensurate with the benefits provided to individual projects. 

Indirect Cost Reimbursement 

Eligibility for Reimbursement 

Indirect costs can be included in a CDC award only under the following conditions:  

! Indirect costs are allowable under the terms of the governing statute, regulations, 
or policy, including this manual; 

! The applicant/recipient requests indirect costs; 

! Unless the costs are established at a fixed amount by statute, regulation, or policy 
(for example, 8 percent for training grants to certain types of recipients), the 
applicant/recipient has a negotiated indirect cost rate that covers the activities to 
be funded by CDC; and 

! The indirect cost rate agreement in is effect at the beginning of the project or 
budget period and covers all or part of the period of the award.  

If a prospective recipient does not have a currently effective indirect cost rate 
because it has never established one (particularly new recipients), the 
applicant/recipient must be advised of the need to submit the required 
documentation to the Division of Cost Allocation (DCA), HHS, or other 
cognizant office. If the organization intends to establish an indirect cost rate, the 
GMO may include in the award a provisional amount equaling one-half of the 
amount of indirect costs requested by the applicant up to a maximum of 10 
percent of direct salaries and wages (exclusive of fringe benefits). The award 
should include a condition that, if the organization does not submit the required 
documentation to DCA within 90 days after the beginning of the budget period, 
the provisional award amount may be disallowed. 

If a recipient is required to submit an indirect cost rate agreement but, because of 
a late submission, an agreement is not in effect at the time of the award, the GMO 
may not include indirect costs in the award. If the recipient subsequently 
establishes a rate, the GMO may amend the award to provide indirect costs 
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applicable to the period after the date of the agreement if the amendment can be 
made using funds from the same Federal fiscal year in which the award was 
made.  

! If negotiated by another Federal agency than HHS, the rate is adjusted to reflect 
HHS policy on independent research and development costs (IR&D) (in 45 CFR 
74.27(b)(2)). 

! Appropriate adjustments are made to reflect recipient matching or cost sharing 
(see Chapter II.C.3). 

Budget Changes and Adjustments 

Indirect costs, as shown on the NGA, may be subject to upward or downward 
adjustment depending on the type of rate negotiated.  

Recipients other than those subject to OMB Circular A-21 may rebudget between 
direct and indirect costs (in either direction) to accommodate an increase or decrease 
in indirect costs without CDC prior approval unless it would constitute a change in 
the scope of the project (see Chapter II.D.1). For these recipients, the award will not 
be adjusted downward based on a lower permanent indirect cost rate than that used in 
calculating the award unless the indirect cost proposal that served as the basis for the 
negotiation included unallowable costs. 

For recipients subject to OMB Circular A-21, the rate in effect at the beginning of a 
competitive segment will be used to determine indirect cost funding levels for the 
entire competitive segment; however, if that rate was provisional and it is superseded 
by a permanent rate, the latter rate will be used to determine indirect cost 
reimbursement. If the rate agreement in effect at the outset of the competitive 
segment does not cover the entire competitive segment, then the rate in effect for the 
last year of the negotiated agreement will be used to determine indirect cost funding 
for the duration of the competitive segment. These recipients will not be entitled to 
any adjustment in the total amount awarded or reimbursed if any subsequent 
permanent rate results in a higher rate. 

Rebudgeting within direct cost categories may affect the amount of eligible indirect 
cost reimbursement, depending on the direct cost base on which indirect costs are 
calculated (for example, salaries and wages).  

In addition to adjustments mentioned under “Eligibility for Reimbursement” above, a 
GMO may, but is not obligated to, amend an award to provide additional funding for 
indirect costs only under the following circumstances: 
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! CDC made an error in computing the award. This includes situations in which a 
higher rate permanent rate than the provisional rate used in making the award is 
negotiated and the resulting rate agreement becomes effective more than one 
calendar month before the beginning date of the budget period.  

! The recipient is eligible for additional indirect costs associated with additional 
direct costs awarded as a supplement or in conjunction with a low-cost extension 
of a project. 

! The recipient is eligible for additional indirect costs attributable to funds 
unobligated in the budget period for which awarded and carried over to the 
following budget period. 

Responsibilities for Indirect Cost Rate Agreements 

The DCA, HHS is the cognizant agency for most CDC applicants/recipients and 
negotiates their indirect cost rates or, as applicable, approves cost allocation plans. 
DCA is responsible for determining the type of rate to be negotiated and for 
formalizing the negotiated rate in a written agreement. These agreements are posted 
at http://progorg.gmotools.gov/   

DCA also is responsible for coordinating with other Federal agencies such as the 
Department of Labor, the Department of the Interior, or the Office of Naval Research 
that may have cognizance for a particular organization, to obtain and make available 
indirect cost information.  

The negotiated indirect cost rate is included in a formal rate agreement specifying, 
among other things, the applicability of the rate(s) to the organization’s performance 
sites and activities, the period of time covered, the base (salaries and wages or other) 
to which they are to be applied, and the composition of the indirect cost pool(s). The 
rate agreement also includes information about any special indirect cost rates such as 
“off-site” rates and whether the rate is provisional, final, or predetermined. 

Local government agencies 

Indirect costs under grants to local government agencies (other than those designated 
as “major” under OMB Circular A-87) will be budgeted and reimbursed on the basis 
of rates computed and proposed by the local government in its grant application 
unless CDC requests DCA involvement. 

For-profit organizations  

If a for-profit applicant/recipient does not have a currently effective indirect cost rate 
negotiated by HHS or another Federal agency, CDC may be required to negotiate the 
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agreement if it is the only HHS funding source or the largest HHS funding source of 
that organization.  

During application review and in anticipation of an award, if CDC determines that a 
for-profit organization does not have a currently effective indirect cost rate for use in 
the award, CDC’s cost advisory staff should contact staff counterparts in other HHS 
Operating Divisions (OPDIVs). The purpose of the contact is to determine which 
OPDIV has the most ongoing funding (aggregate funding amount under all grants 
and/or contract awards) with that recipient and should be responsible for indirect cost 
rate negotiation for that recipient. In many cases, the Office of Acquisition 
Management and Policy, National Institutes of Health, will assume this responsibility. 
If CDC serves as the lead OPDIV, it must formalize the results of the negotiation in 
an indirect cost rate agreement to be used HHS-wide. 

Subawards 

Indirect costs may be paid on subgrants or under cost-type contracts consistent with 
the applicable cost principles. The recipient either may apply the DCA-negotiated rate 
for the subrecipient/contractor or negotiate a separate rate. The recipient is 
responsible for making any necessary adjustments and disallowances. 

Special Indirect Cost Rates (including Off-Site Rates) 

The following circumstances may indicate the need for DCA to establish a special 
indirect rate. The GMO should consult with DCA about the use of such a rate under 
the following conditions: 

! An activity will be conducted within a physical or administrative environment 
that will generate a significantly different level of indirect costs than other 
activities of the organization; the special rate would be substantially lower or 
higher than the rate applicable to the other activities; and the rate would apply to a 
material amount of federally supported direct costs; or 

! The authorizing program legislation imposes restrictions on the reimbursement of 
certain types of indirect costs. 

DCA will not negotiate a special rate solely because of matching and cost-sharing 
arrangements. 
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II.C.2-4 What other cost policies apply to CDC grants? 

Payments to Federal institutions/employees 

Consulting fees 

Consulting fees paid to Federal employees (including any Federal employees 
assigned to States as part of direct assistance) are not allowable charges to CDC 
grants (including any required matching nor cost sharing) unless all of the following 
circumstances apply: 

! The Federal employees are medical personnel of a uniformed U.S. service (but 
not Commissioned Officers of the U.S. Public Health Service) providing medical 
services within the scope of the approved grant-supported activity; 

! The recipient documents that adequate numbers of qualified civilian personnel are 
not available to provide those services and engages the services of Federal 
medical personnel to supplement rather than use in lieu of the services of 
qualified civilian medical personnel, if any, who are available; and 

! The Federal medical personnel have prior written statements from their 
commanding officers authorizing them to work on the grant-supported activity for 
pay outside their Federal duty hours or while on leave and stating that 
performance of duties on the grant will not interfere with or cause a conflict of 
interest with the performance of their Federal duties. 

Other payments to Federal employees 

No salary or fringe benefit payments may be made from HHS grant funds to career, 
career-conditional, or other Federal employees (civilian or military) with permanent 
appointments provided for under existing position ceilings of a Federal component. 

II.C.2-5 What policies apply to paying profit or fee under grants? 

No increment above cost, in the form of profit or fee, may be paid under any CDC 
grant to any type of recipient except small businesses that receive awards under the 
Small Business Innovation Research (SBIR) or Small Business Technology Transfer 
(STTR) programs. Profit or fee may be paid under both Phase I and Phase II awards 
under these programs. This exception is based on guidelines established by the Small 
Business Administration. 

A fee (profit) may be paid to a small business under the SBIR/STTR programs only if 
the applicant requests it as part of its application. Fees will not be paid automatically.  
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The fee amount for the approved project period will be negotiated by the GMO. Fee 
amounts may not exceed 8 percent of total costs (direct plus indirect) exclusive of fee, 
unless there is compelling justification and the Director, Office of Program Services, 
approves the request. Regardless, total costs and fee must be accommodated within 
the statutory limitations on the size of awards under the SBIR/STTR programs. 

For multi-year awards, that is, those where the approved project period will exceed 1 
year, the overall fee negotiated will be divided into the number of years in the project 
period. The resulting amount will be added to each budget period as a “fixed fee.” 
The fee paid is not subject to the cost principle tests of allowability and it will not be 
adjusted downward based on actual allowable costs incurred. If CDC terminates an 
award or withholds funds (see Chapter II.D.5), the recipient is not entitled to any fee 
amount beyond the negotiated percentage applied to the period for which grant 
support has been provided. 

The Notice of Grant Award must include a term indicating that the fee amount should 
be drawn from the HHS Payment Management System in increments proportionate to 
the drawdown of funds for costs and that the amount claimed should be reported as an 
outlay on the Financial Status Report (SF-269). 

II.C.2-6 What are the responsibilities of CDC offices and officials? 

Grants Management Officers 

GMOs (in coordination with the Procurement and Grants Office’s cost advisory staff) 
are responsible for the following: 

! Including in program announcements, application guidance, and the terms and 
conditions of award, cost policies and limitations appropriate for the types of 
awards and recipients covered. These requirements may be general such as 
citation of the cost principles or they may include prohibitions or limitations 
required by statute, regulation, or policy such as non-payment of indirect costs on 
conference grants.  

! Determining if applicants/recipients have negotiated indirect cost rate agreements 
on file that cover the period and activities for which CDC will provide support. 
Rate agreements are available on the HHS intranet at 
http://progorg.gmotools.gov/ 

! Coordinating with DCA if there are questions concerning cognizance for indirect 
cost negotiation, an applicant’s/recipient’s eligibility for indirect cost 
reimbursement, or need for a special indirect cost rate. 
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! Coordinating with other OPDIVs to determine lead responsibility for negotiating 
an indirect cost rate with a for-profit organization. 

! Monitoring recipient compliance with the cost aspects of awards using available 
means, including the single audit required by OMB Circular A-133 (see Chapters 
II.D.3 and 4). 
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Part II.  Assistance Management Process 

Section C. The Award Process 

Chapter 3 Matching, Cost Sharing, and Maintenance of Effort 
(3.02.302CDC) 

II.C.3-1 What are the purpose and scope of this chapter?  

II.C.3-2 What are the definitions of terms used in this chapter? 

II.C.3-3 What policies apply to imposition and administration of a matching 
or cost-sharing requirement? 

II.C.3-4 What are the responsibilities of CDC offices and officials? 

II.C.3-1 What are the purpose and scope of this chapter?  

This chapter implements Grants Policy Directive (GPD) 3.02, Matching and Cost 
Sharing. It specifies CDC policies related to the use and administration of matching 
and cost sharing and distinguishes them from maintenance of effort requirements. 
This chapter supplements the Department of Health and Human Services (HHS) 
regulatory coverage of 45 CFR 74.23 and 92.24.  

This chapter applies to all discretionary and mandatory grant programs and awards.1  

II.C.3-2  What are the definitions of terms used in this chapter? 

The individual terms “matching” and “cost sharing” have somewhat different 
historical derivations as indicated below. For purposes of this chapter and the 
regulations at 45 CFR 74.23 and 92.24, “matching” will be used to refer to a 
statutorily specified percentage of program or project costs that must be contributed 
by a recipient in order to be eligible for Federal funding. This requirement may be 
stated either as a specified or minimum non-Federal percentage of total allowable 
costs or as a maximum percentage of Federal participation in such costs.  

Before Fiscal Year 1986, there was a statutory requirement for CDC recipients to 
share in the costs of grant-supported research. CDC does not currently have any 
program that has a statutory cost-sharing requirement. “Cost sharing” is now used to 
refer to any situation in which the recipient shares in the costs of a project other than 
as statutorily required matching. This may include situations in which CDC has made 
an administrative decision to require recipient contributions or in which contributions 

                                                 
1 The requirements of this chapter will be reiterated in Section II.K. 
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are voluntarily proposed by an applicant and accepted by CDC by inclusion in the 
approved budget.  

For purposes of this chapter and 45 CFR Parts 74 and 92, “recipient contributions” 
refers to costs the recipient bears either through cash outlay or the provision of 
services. “In-kind contributions” means the value of goods and/or services third 
parties donate. Recipients are not considered as providing in-kind contributions.  

“Maintenance of effort” requirements generally are established in statute. 
Maintenance of effort requirements include requirements referred to as “supplement, 
not supplant” or others that require the recipient to maintain a specified level of 
service or a specified level of non-Federal expenditures (from Federal or non-Federal 
sources) from funding period to funding period (for example, at a level equivalent to 
that in a previous year(s)). 

If a maintenance of effort requirement is not met (as determined by audit or 
otherwise), it may affect the overall amount of CDC funding under an award. 
However, at the outset, the applicant may be required only to provide an assurance to 
the effect that it will comply with the requirement. The applicant is not required to 
submit documentation of those previous expenditures for CDC review or approval. 

II.C.3-3 What policies apply to imposition and administration of a 
matching or cost-sharing requirement? 

General 

A program’s authorizing statute, program regulations, or a fully documented 
administrative rationale provide the basis for a requirement that a recipient match 
funds or share in the costs of a project, the percentage or amount of matching or cost 
sharing, and any limitations or exclusions.  

If a statute does not impose a cost-sharing requirement, CDC has the discretion to 
require cost sharing and the amount or percentage of that cost sharing. When CDC 
imposes a cost-sharing requirement on an other-than-statutory basis, the requirement 
must apply to all applicants/recipients and be applied equitably. For example, if the 
cost-sharing amount is negotiable before award, all applicants must be afforded that 
opportunity.  

The costs borne by the matching or cost sharing (including in-kind contributions) are 
subject to the rules governing allowability in 45 CFR 74.23 or 92.24. Those rules 
include allowability under the cost principles and other terms and conditions of the 
award. Matching or cost sharing may be provided as either direct or indirect costs, 
consistent with the applicant's accounting system and any restrictions or limitations in 
the applicable cost principles (see Chapter II.C.2).  
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CDC application guidance must require applicants to fully document in the grant 
application the specific costs or contributions proposed to meet a matching or cost 
sharing requirement, the source of the funding or contribution, and how the valuation 
was determined.  

All matching or cost sharing, whether required by CDC or voluntarily proposed by an 
applicant and accepted by CDC, must be included as part of the total approved budget 
both as a percentage and an amount. The Notice of Grant Award (NGA) will stipulate 
that the amount is subject to adjustment based on total allowable costs incurred and 
the value of allowable in-kind contributions (see “Post-Award Considerations” below 
concerning adjustments resulting from not meeting a matching or cost sharing 
requirement).  

Matching or cost sharing through unrecovered indirect costs also should be noted in 
the NGA.  

Recipients may not use program income as a source of matching or cost sharing 
unless explicitly authorized in the NGA.  

Pre-Award Considerations 

If CDC makes an administrative determination to require cost sharing under 
discretionary grants, the following considerations must be addressed as part of pre-
award planning:  

! The requirement must be specified in the program announcement or other 
publicly available document such as program regulations available to all potential 
applicants. (see Chapter II.A 2). 

! The description of the requirement must indicate  

" whether it is a fixed percentage or a minimum percentage,  

" it applies to each budget period unless otherwise specified by statute or 
regulation,  

" the extent to which it is negotiable, 

" whether the form or extent of matching or cost sharing proposed will be used 
as an evaluation criterion, 

" how the applicant’s willingness or ability to provide matching or cost sharing 
will be factored into an award decision,  
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" if there are any restrictions or limitations on the applicant/recipient meeting 
the required share through cash and/or in-kind contributions, and  

" whether there is a need for any pre-award documentation to establish the 
applicant’s ability to provide the proposed matching or cost sharing.  

! The head of the program office must document the programmatic rationale for 
requiring cost sharing. Cost sharing may not be required through administrative 
action solely as a means of offsetting budget reductions. Programmatic 
justifications may include the following: 

" Recipients are expected to develop a resource or capability because of the 
grant-supported activity that may result in financial benefits after the 
completion of the grant. This would include the construction of a facility or 
development of a process with commercial value. This generally would not be 
the case for basic research.  

" Grant support is only one of a number of known potential sources for the 
funding of an activity.  

" The project or activity will have a greater likelihood of success if the recipient 
contributes to the costs of the project. 

! If cost sharing is not required but is encouraged, this encouragement also must be 
stated in the program announcement, which must indicate the potential effect, if 
any, of proposing or not proposing to cost share.  

! If cost sharing is required in a competing continuation award, but was not 
previously required under that award, the Program Official should document, for 
inclusion in the official grant file, the reason for applying the requirement.  

Post-award Considerations  

Consistent with other aspects of post-award administration, CDC will apply any 
matching or cost sharing requirement on the same basis as the CDC funding provided, 
that is, on a budget period-by-budget period basis for those awards made under the 
project period system. As a result, unless otherwise required by statute or regulation, 
the calculation of the amount of required matching or cost sharing and the assessment 
of recipient compliance will be based on the approved budget and actual allowable 
costs and in-kind contributions for each budget period.  

Although, in accordance with good business practices, a recipient should provide 
required matching or cost sharing in proportion to its expenditure of the CDC dollars 
awarded, recipients are not required to provide their matching or cost sharing before 
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drawing down CDC funds. At a minimum, the rate of expenditure/in-kind 
contribution should be consistent with the nature of the contribution. For example, if 
salaries or volunteer services are contributed, they may be credited throughout the 
period as opposed to a one-time expenditure such as the purchase of a piece of 
equipment.  

In determining if a recipient has met a matching or cost-sharing requirement, the 
percentage will be applied to the overall amount of actual, allowable project costs and 
in-kind contributions regardless of the individual category(ies) in which costs and 
contributions occur.  

If a recipient is not providing matching or cost sharing at an acceptable rate or cannot 
provide required matching or cost sharing, the Grants Management Officer (GMO), 
in consultation with the Program Official (PO), will assess the reasons, review 
statements and assurances contained in the application, and determine the flexibility 
CDC has, if any, in modifying the requirement, and the extent to which special 
conditions or sanctions should be applied.  

If a recipient fails to provide some or all of the required matching or cost sharing, the 
GMO will make a downward adjustment in the CDC award amount, which 
potentially could reduce the Federal share to zero. In addition, the GMO may take 
other enforcement actions affecting the current or future awards.  

If a recipient provides matching or cost sharing that exceeds that required by the 
NGA, the excess amount is not subject to the requirements of 45 CFR Part 74 or 92 or 
this chapter unless the amount is used to offset otherwise unallowable matching or 
cost sharing amounts.  

Special Authorities  

Certain statutes allow waiver of matching requirements or allow Federal funds to 
serve as a source of matching or cost sharing. The GMO is responsible for 
determining whether the entity meets the conditions for waiver and exercising any 
applicable waiver by including an appropriate term or condition in the award.  

Pursuant to 48 U.S.C. 1469a (d), under grants to the governments of American 
Samoa, Guam, the Virgin Islands, or the Northern Mariana Islands (other than those 
consolidated under other provisions of 48 U.S.C. 1469 and 45 CFR 97.16), any 
required matching (including in-kind contributions) of less than $200,000 is waived. 
This waiver applies regardless of whether the matching required under the grant 
equals or exceed $200,000.  

Federal funds generally may not be used to match other Federal funds. The GMO is 
responsible for determining the answers to the following questions:  
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! Can another program’s/agency’s funds or assets acquired with Federal funds be 
used to match or cost share funds in the program(s) under his or her cognizance?  

! Can funds or assets acquired with CDC funds in program(s) under his or her 
cognizance be used to match or cost share under other Federal programs?  

The GMO should consult with the Office of the General Counsel, as appropriate, to 
determine current authorities and applicability.  

II.C.3-4 What are the responsibilities of CDC offices and officials? 

Grants Management Officers 

GMOs are responsible for the following: 

! Reviewing proposed program announcements, program guidance and program 
regulations to determine compliance with the requirements of paragraph II.C.3-3.  

! As participants in the review of applications and the negotiation of grant budgets, 
ensuring that cost sharing is not introduced at that point in the process as a means 
of reducing the potential Federal funding for individual awards.  

! Reviewing costs and contributions that applicants propose to meet a matching or 
cost-sharing requirement and for obtaining any necessary documentation from the 
applicant to ensure that the costs/contributions are appropriate and available to the 
applicant. These proposed costs/in-kind contributions must receive the same level 
of review and scrutiny as costs to be borne by Federal funds. 

!  Preparing NGAs that conform to the requirements of this chapter and 45 CFR 
74.23 and 92.24.  

! Performing the types of post-award administration activities specified in 
 to ensure compliance with a matching or cost sharing 

requirement, including: 
paragraph II.C.3-3

" Reviewing the Financial Status Report (SF-269) and other documentation to 
determine whether matching or cost sharing is being provided and the rate of 
expenditure is appropriate.  
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" Adjusting award amounts, as necessary, if a recipient fails to meet a matching 
or cost-sharing requirement. Adjustments will be based on actual allowable 
costs chargeable to the CDC award and the value of allowable in-kind 
contributions, if any.  

! With the advice of the PO, negotiating any post-award change in a non-statutory 
cost-sharing requirement. 

II.C.3-7 



CDC Assistance Management Manual 
Assistance Management Process 
The Award Process 
II.C.4 
 
 
Part II. Assistance Management Process 

Section C. The Award Process 

Chapter 4 Program Income 
(3.03.303CDC) 

II.C.4 -1 What are the purpose and scope of this chapter? 

II.C.4-2 How are “ program income” and “accountability” defined? 

II.C.4-3 What is CDC policy for assessing the potential for program income 
and ensuring accountability? 

II.C.4-4 What are the alternatives for program income accountability? 

II.C.4-5 What criteria should be used to determine program income 
accountability? 

II.C.4-6 What are the limits on use of program income and how is its use 
monitored? 

II.C.4-7 What are the responsibilities of CDC officials? 

II.C.4-1 What are the purpose and scope of this chapter?  

This chapter implements Grants Policy Directive (GPD) 3.03, Program Income. It 
specifies CDC policies related to establishing and monitoring requirements for 
program income accountability. 

This chapter supplements the provisions of 45 CFR 74.24 and 92.25 and applies to all 
CDC discretionary grant programs and awards. Recipients of mandatory grants may 
be accountable for program income as specified in the governing statute. 

II.C.4-2 How are “ program income” and “accountability” defined? 

“ ,” as defined in GPD 1.02 and in 45 CFR 74.2 and 92.25, includes 
several different categories of income. Program income includes income resulting 
from fees for services performed or the sale of commodities or items produced as part 
of project activities; income earned from the use or rental of property acquired under 
a grant; and license fees and royalties on patents and copyrights. For CDC programs, 
this includes reimbursements received from Medicare and third-party insurance. 

Program income

Recipients are accountable for money received as a result of the sale of non-exempt 
property (see ) whose cost was charged, in whole or in part, to CDC Chapter II.C.5.
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funds; however, that money is not considered “program income” subject to the 
program income alternatives cited in this chapter. Sales proceeds must be treated as 
an “applicable credit” pursuant to the cost principles (see Chapter II.C.2). 

“ ” means that the income must be reported when earned and when 
spent, and it must be managed and used as specified in the terms and conditions of the 
award. Recipients are accountable for the various categories of program income as 
prescribed in any applicable program regulations, in the grants administration 
regulations at 45 CFR Part 74 or 92, and in the Notice of Grant Award (NGA). 

Accountability

II.C.4-3 What is CDC policy for assessing potential for program 
income and ensuring accountability? 

It is CDC policy that recipients are encouraged to earn program income and to 
maximize such income, consistent with the purpose and nature of the grant or 
activities carried out under the grant. 

In accordance with this chapter and the alternatives for the use of program income as 
specified in 45 CFR 74.24(b) and 92.25(g) (and reiterated in paragraph II.C.4-4 
below), CDC staff (the Grants Management Officer [GMO] and the Program Official 
[PO]) must assess the potential for earning program income on a program or project 
basis, and establish recipient accountability requirements. These decisions should be 
made jointly by the GMO and the PO and generally are within CDC’s discretion (see 
paragraph II.C.4-5 below).  

These decisions should be made during the pre-award process, both during the 
planning that leads to issuance of a program announcement for a class of applications 
and in establishing the terms and conditions of individual awards. If there is potential 
for the recipient to earn program income, the NGA must include terms or conditions 
that address program income accountability and an award budget consistent with the 
terms and conditions.  

There may be cases where the potential for program income cannot be anticipated. In 
these cases, 45 CFR Parts 74 and 92 (which are incorporated by reference in CDC 
awards) specify a default alternative that will apply in the absence of any other term 
or condition of the award pertaining to program income. This is the deductive 
alternative unless the award is for the performance of research work as specified in 45 
CFR 74.24(d). 

Unless otherwise authorized by statute and specified on the NGA, regardless of the 
program income alternative(s) specified or used, during the period of grant support, 
the recipient must account for program income earned and used.  
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CDC ordinarily will not specify any requirement for continued program income 
accountability after the period of grant support unless required by statute. In any such 
case, the GMO must include, as part of the NGA for the new or competing 
continuation award, the duration of the obligation and reporting requirements. CDC 
will need to establish a tracking system and associated responsibilities to ensure 
compliance with these requirements following completion and closeout of the award. 

II.C.4-4 What are the alternatives for program income accountability? 

The alternatives (or a combination thereof) for recipient use of program income are as 
follows: 

! Deductive alternative—Under this alternative, program income is deducted from 
total allowable project/program costs to determine the net allowable costs on 
which the Federal (CDC) share of costs is based. 

! Additive alternative—Under this alternative, program income is added to the 
funds committed to the project/program and is used to further eligible project or 
program objectives. 

! Cost-sharing or matching alternative—Under this alternative, program income 
is used to finance some or all of the non-Federal share of the project or program 
(see Chapter II.C.3). 

None of the program income alternatives is required in any particular situation for 
either research or non-research grants nor, as a matter of policy, is one alternative 
preferred over another. 

II.C.4-5 What criteria should be used to determine program income 
accountability? 

Program income not resulting from license fees or royalties 

Unless a particular program income alternative is specified in statute or program 
regulations, the GMO and the PO must determine, for a particular class of awards, 
program or individual grant, as appropriate 

! whether there is potential for generation of program income; 

! which program income alternative(s) to use (consistent with the governing statute, 
the purposes of the project and/or program, and the best interests of the Federal 
government); and 
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! whether to place any limits on amounts to be used (for example, if the deductive 
or additive alternative is to be used for program income up to a certain dollar 
amount with another alternative to be used for amounts exceeding that cap). 

This determination will be based primarily on programmatic criteria such as 

! purpose of the Federal funding (for example, whether the grant is intended to 
serve as “seed money” to assist the recipient in achieving self-sufficiency); 

! need for additional services or upgraded equipment that might be financed by 
program income; 

! applicant’s/recipient’s inability to meet a required matching share from other 
sources; or 

! need to leverage overall program resources to ensure the availability of services. 

If the additive or matching or cost sharing alternative is used on a program-wide basis 
such as the use of the additive alternative under research grants, and a recipient is 
designated as “high-risk/special award conditions” due to financial management 
and/or other business management systems that are inadequate to effectively account 
for the program income, the GMO may use the deductive alternative. 

Program income resulting from license fees and royalties 

Recipients of research grants that are non-profit organizations or businesses may use 
income resulting from patents on inventions as provided in 37 CFR Part 401. Income 
earned from these sources must be reported annually, for the life of the patent, on the 
Invention Statement and Utilization Report and reported to Interagency Edison (i-
Edison), administered by the National Institutes of Health on behalf of a number of 
agencies, including CDC. For other types of grants, if the terms and conditions of the 
award make the recipient accountable for such income, the income shall be treated as 
“program income” and be used and reported as specified. 

II.C.4-6 What are the limits on use of program income and how is its 
use monitored? 

Allowable costs 

Program income use needs to be managed by the recipient and monitored by CDC. 
Regardless of the program income alternative(s) specified or applied, program 
income may be used only for allowable costs, in accordance with the governing 
statute, any program regulations, the applicable cost principles, and the terms and 
conditions of the award except in the following situations. 
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If the additive alternative is specified, CDC may, on-a case-by-case basis, allow a 
recipient to use the income for eligible costs of the project or program that might not 
otherwise be expressly allowable costs under the terms and conditions of the award. 
CDC should try to discourage such requests. However, if the recipient wants to make 
such a request, it must provide the request in writing to the GMO before incurrence of 
the costs. The request must specify the type and level of costs proposed and the 
timing of the expenditure. For CDC programs, this may include capital 
improvements. Other types of expenditures such as those related to fund-raising or 
entertainment must be reviewed not only in terms of their potential contribution to the 
program but also how the CDC award giving rise to the funds and the use of program 
income for these purposes might be perceived. 

Any determination concerning the recipient’s request must be made jointly by the 
GMO and PO, in consultation with the Office of the General Counsel (OGC), as 
appropriate. The response must be communicated to the recipient in writing, in the 
same manner as responses to other types of prior approval requests. If approved, he 
recipient may not deviate from the approved level, type and/or timing of expenditure 
without receiving additional written prior approval. The recipient shall be required to 
report on these expenditures as specified by CDC (which may include accountability 
after the period of support as provided in paragraph II.C.4-3), and the expenditures 
are subject to audit.  

Cash management 

Regardless of the program income alternative specified, the income is subject to the 
cash management requirements of 45 CFR 74.22(g) for recipients covered by those 
regulations. 

Under the deductive alternative, program income serves to reduce the amount of CDC 
funding required; therefore, program income on hand must be expended before 
drawdown of CDC funds to limit the possibility of CDC overpayment. If CDC 
funding needs to be adjusted as a result of a recipient’s expenditure of program 
income, this generally will be accomplished by allowing carryover of the unexpended 
funds and using them to offset new funding in the next budget period. 

Under the additive alternative, even though the program income is to be added to the 
CDC funds available, the same cash management requirements apply to limit 
premature drawdown of CDC funds. If the recipient is unable to spend the CDC 
award amount in a given budget period because the recipient expended program 
income, the CDC award will not be reduced. Rather, the balance of unobligated CDC 
funds will be carried over for use in the next budget period. However, if alternative 
timing of expenditures is approved as part of a prior approval request as provided 
above, program income under the additive alternative will be subject to expenditure 
as provided in the approved request rather than as specified in 45 CFR 74.22(g). 
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Under the matching or cost-sharing alternative, since program income is the source of 
some or all of the required matching or cost sharing, the timing of use also is subject 
to 45 CFR 74.22(g). This differs from the policy regarding the timing of charges used 
to meet a matching or cost-sharing requirement when the source of the costs or 
contributions is other than program income (see Chapter II.C.3). 

Reporting Requirements 

CDC will specify reporting requirements consistent with the requirements of 45 CFR 
Parts 74 and 92 for reporting program income. For program income other than that 
resulting from inventions or patents (which is reported on the Invention Statement 
and Utilization Report), those regulations require income earned to be reported on the 
Financial Status Report (FSR)-Long Form (SF-269). The recipient also shall be 
required to report income used on the SF-269 regardless of the program income 
alternative applied.  

II.C.4-7 What are the responsibilities of CDC officials? 

Grants Management Officers/Grants Management Specialists (GMS)  

GMOs/GMSs are responsible for the following: 

! Ensuring that the potential for generating program income on a project and/or 
program basis is discussed with cognizant program staff and with OGC, as 
appropriate, to determine which program income alternative(s) to apply. 

! Including appropriate terms or conditions in each NGA concerning accountability 
for program income. 

! Ensuring that CDC funding of individual awards is consistent with the potential 
for earning program income and with the program income alternative(s) selected. 

! Reviewing and approving or disapproving recipient requests to use program 
income for other than allowable costs under the additive alternative (see  
paragraph II.C.4-6). 

! Monitoring, through review of the FSR and other available means, the recipient’s 
earning, reporting, and use of program income and compliance with the terms or 
conditions of the award. If the recipient is reporting program income where none 
or a minimal amount of income was anticipated at the time of award, the 
GMO/GMS should review the program income alternative specified and the 
award should be modified if necessary. 
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! Advising recipients of restrictions on use of CDC funds based on program income 
reported and making appropriate adjustments to awards to reflect the approved 
level of CDC funding. 

! Ensuring during closeout that the recipient is made aware of any continued 
accountability requirements, and that provision is made for reporting and 
monitoring such income (using the PGO-developed tracking system as provided 
in paragraph II.C.4-3). 

Program Officials 

POs are responsible for the following: 

! Addressing, in the planning phase, the potential for generation of program 
income. 

! Working with the GMO/GMS to  

" determine the appropriate program income alternative,  

" determine any need for continued accountability after completion of grant 
support,  

" monitor use of program income, and  

" respond to recipient requests for use of program income for other than 
allowable costs under the additive alternative. 
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Part II.  Assistance Management Process 

Section C. The Award Process 

Chapter 5 Property 
(3.04.304CDC) 

II.C.5-1 What are the purpose and scope of this chapter?  

II.C.5-2 What policies pertain to the different types of property covered by 
this chapter? 

II.C.5-3 What additional policies apply to alteration and renovation of real 
property under CDC grants? 

II.C.5-4 What policies apply to the purchase of trailers and modular units? 

II.C.5-5 What are the responsibilities of CDC offices and officials under this 
chapter? 

II.C.5-1 What are the purpose and scope of this chapter?  

This chapter implements Grants Policy Directive 3.04, Property. It provides policies 
and procedures related to review, approval, management, and disposition of the 
various types of property under CDC financial assistance programs and awards. 
These are: 

! Equipment and supplies purchased by recipients as a direct cost under the grant 
(whether using CDC or matching funds), or provided by CDC for use, whether as 
direct assistance or under another authority;  

! Alteration and renovation (A&R) of real property as a direct cost under a grant; 
and  

! Inventions and patents.  

This chapter applies to both discretionary and mandatory grants, except as indicated. 

Although GPD 3.04 also covers construction and acquisition of land and buildings, 
CDC currently has no programs of this nature. Activities under individual grants that 
constitute major renovation of real property or purchase of a trailer or modular unit 
that will be used as real property may be charged to a CDC grant only with specific 
statutory authority and CDC approval. 

II.C.5-1 



CDC Assistance Management Manual 
Assistance Management Process 
The Award Process 
II.C.5 
 
 

II.C.5-2 What policies pertain to the different types of property covered 
by this chapter? 

General 

The property covered by this chapter represents a resource to the recipient that not 
only enables it to meet the objectives of the grant but which, in most cases, will 
remain with the recipient for authorized purposes after completion of the grant. It is 
important to correctly classify property to ensure that the appropriate accountability 
requirements are applied. Regardless of classification, unless otherwise specified by 
statute or regulation (for example, in the governing requirements for the Agency for 
Toxic Substances and Disease Registry’s Superfund program), title to property 
generally should vest in the recipient upon acquisition. Day-to-day responsibility for 
post-award management of property under CDC grants is the responsibility of the 
recipient, therefore, CDC has limited rights and authorities for that property. 

After the recipient has purchased the property or incurred the cost, CDC may recoup 
its funding only on certain limited bases, for example, if the property has been 
misused or the purchase does not meet the cost principle tests of allowability. CDC 
also may have limited visibility into individual purchases of equipment or other 
property under many grants because of post-award rebudgeting, prior approval 
thresholds, and expanded authorities. Therefore, the primary controls available to 
CDC are  

! adequately reviewing the budget provided with the application for allowability 
under the cost principles, consistency with program goals and objectives, and 
need within the grant-supported project;  

! ensuring that an applicant/recipient has adequate property management and 
procurement management systems meeting the standards set forth in 45 CFR Part 
74 or 92, as applicable; and  

! using a high-risk/special award conditions designation, when warranted, to 
require prior approval for additional purchases or at lower dollar levels than the 
norm or to require additional reporting (see Chapter II.C.6). 

Equipment 

Equipment purchase or lease generally is an allowable cost under CDC grants. While 
most recipients purchase or lease the equipment they require under CDC grants, CDC 
also may provide CDC-owned property to a recipient for use in CDC grant-supported 
activities. This usually is direct assistance and may include CDC property purchased 
specifically for the grant or property excess to CDC needs that has not been declared 
surplus or excess under the Federal Property Management Regulations (FPMR). CDC 
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property management staff will indicate the form of the agreement and management 
and accountability requirements (including reporting requirements) for recipient use 
of federally owned property consistent with the FPMR. 

Equipment is defined by its acquisition cost (greater than $5,000) per unit and its 
useful life (greater than 1 year). The category of supplies includes items that could be 
considered equipment, but which do not meet the threshold definition. Similarly, 
depending on the intended use, an item otherwise meeting the definition of 
“equipment” may need to be classified as “real property.” The CDC Grants 
Management Officer (GMO) should ensure that an applicant’s financial and property 
management systems are adequate to correctly classify and manage property. 

CDC can place limitations or controls on recipient acquisition or management of 
equipment only under the following circumstances: 

! The limitation is authorized by 45 Part 74 or 92 (including the use of the “high-
risk/special award conditions” designation) and implementing CDC policy, 

! The program’s authorizing legislation or implementing regulations include 
limitations or controls beyond those in the HHS grant administration regulations 
(for example, ATSDR grants may have different property reporting and 
disposition requirements), or  

! Independent reviewers have expressed programmatic concerns such as the 
property proposed is not suitable for the project. 

Under a research grant to a non-profit institution of higher education or to a non-
profit organization whose principal purpose is conducting scientific research, CDC 
may use the special authority provided in the Federal Grant and Cooperative 
Agreement Act (P.L. 95-224, as amended, 31 U.S.C.6306). This authority allows 
CDC to vest title to tangible personal property (as defined in 45 CFR Part 74) 
acquired with CDC funds in the recipient without further accountability except for 
those obligations in 45 CFR 74.34 (h) (1), (2), and (4). When this authority is used, 
the property is considered “exempt.” 

Supplies 

Although supplies generally are considered consumable, certain items of supply are 
ones that do not meet the $5,000 threshold. The prime example of this is the personal 
computer. Although such property might be considered “sensitive” property, that is, 
subject to theft or misuse, CDC may not place any special management or disposition 
requirements on this category of property (beyond those in the HHS grants 
administration regulations). This limitation does not affect requirements for 
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compatibility of computer equipment with those of the funding program. Recipients 
may establish more restrictive requirements than those specified by CDC. 

Alteration and Renovation of Real Property 

CDC recipients, including foreign recipients, may want to undertake alteration and 
renovation (A&R) of real property to ensure that a facility or portion of it can be used 
for grant-supported purposes.  

Minor Alteration and Renovation 

“Minor” A&R of real property generally is a permissible activity under CDC grants. 
Minor A&R may include activities that will result in  

! changes to physical characteristics (interior dimensions, surfaces, and finishes); 
internal environments (temperature, humidity, ventilation, and acoustics; or utility 
services (plumbing, electricity, gas, vacuum, and other laboratory fittings);  

! installation of fixed equipment (including casework, fume hoods, large 
autoclaves, biological safety cabinets);  

! replacement, removal, or reconfiguration of interior walls, doors, frames, or 
windows; or 

! alterations to meet requirements for accessibility by handicapped individuals. 

Minor A&R does not require specific statutory authority as long as the changes meet 
the following criteria: 

! The governing statute and/or any implementing program regulations do not 
specifically exclude minor A&R as an allowable cost/activity. 

! The grant is not awarded to an individual. 

! The grant is not a conference grant. 

! The work is required to change the interior arrangement or to install equipment in 
an existing facility to use the space more effectively for its designed purpose or 
the CDC grant-supported programmatic need. 

! The work may be categorized as improvement, conversion, rearrangement, 
rehabilitation, remodeling, or modernization, but it does not include expansion, 
new construction, development of parking lots, or activities that would change the 
“footprint” of an existing facility (e.g., relocation of existing exterior walls, roofs, 
or floors). 
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! If the recipient owns the building, the building must have a useful life consistent 
with the purposes of the CDC grant-supported project. If the building is leased, 
the terms and length of the lease must be consistent with the purposes of the CDC 
grant. In either case, the building must be architecturally and structurally suitable 
for conversion to project needs. 

! The building can be readily modified to meet program requirements. 

! The space involved will actually be occupied by the project or program. 

! Costs under an individual A&R project may not exceed $50,000 unless the GMO 
gives the recipient written prior approval. If one or more related A&R projects 
would exceed $150,000 in the aggregate for a competitive segment of a project 
period, the GMO can approve the request only if CDC has statutory authority for 
major A&R (see “Major Alteration and Renovation” below). If the requested 
A&R costs (whether proposed at the time of application or as part of post-award 
rebudgeting) would be greater than $50,000 for an individual project or $150,000 
in the aggregate for a competitive segment and would exceed 25 percent of the 
total approved budget for an individual budget period, the Director, Procurement 
and Grants Office (PGO), is the approval official. The Director, PGO, may not 
approve major A&R unless there is an appropriate statutory authority.   

! Costs associated with routine maintenance, painting, and repair of facilities and 
parking lots are considered to be normal costs of business, generally charged as 
indirect costs. They are not considered A&R costs subject to this policy. Costs of 
furnishings and portable equipment also are not considered A&R subject to this 
policy; however, depending on whether they are classified as direct or indirect 
costs, they are subject to any applicable property requirements. 

Major Alteration and Renovation 

Major A&R may be undertaken only after consultation with the Office of the General 
Counsel (OGC) to determine if there is an appropriate statutory authority (see also 
paragraph II.C.5-3). 

Inventions and Patents 

Inventions and patents (intangible property) are governed by the requirements of 37 
CFR Part 401, the Department of Commerce regulations that implement the Bayh-
Dole Act of 1980. Those regulations serve as government-wide policies for 
inventions resulting from federally funded research. Consistent with maximizing the 
benefits of federally funded research while recognizing the need to stimulate 
innovation, the regulations allow recipients to take title to inventions conceived or 
first actually reduced to practice in the performance of a CDC award as long as they 
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comply with the requirements of 37 CFR Part 401. CDC has those rights provided in 
45 CFR 74.36(c) and 45 CFR 92.34. 

II.C.5-3 What additional policies apply to alteration and renovation of 
real property under CDC grants? 

If a statutory authority allows major A&R under a CDC grant, the GMO and the CDC 
Facilities Planning and Management Office (FPMO) are responsible for determining 
the required documentation needed for review of proposed major A&R. Generally, 
this will include the following: 

! Working drawings and specifications of the existing space and proposed 
alterations. 

! A narrative description of the proposed functional utilization, specifications, and 
equipment requirements to be included in the proposed space. 

! A list of fixed equipment proposed for the facility, including the utility systems 
proposed for the modification. 

! Identification of special design problems. 

! Plans for handicapped accessibility. 

! Description of safety criteria accommodated in the existing building and in the 
facility as modified. 

! Detailed project cost estimate. 

! Time schedule for each major activity in the project. 

In unusual circumstances, the Director, PGO, may approve major A&R for a leased 
facility. In addition to the requirement for specific statutory authority for the A&R, 
the term of the lease must be long enough for the full value of the grant-supported 
improvements to benefit the grant activity. The Director, PGO, also will take into 
account the purpose of the grant, the duration of the grant, and the expected life and 
use of the facility for CDC grant-supported purposes. 

The recipient (or owner, if other than the recipient) must file a Notice of Federal 
Interest (NFI), which is a lien or other notice of public record, when the major A&R 
begins. The NFI must accurately indicate that the property was improved with CDC 
funds and, that during its useful life as defined in the NFI, CDC use and disposition 
requirements apply.  
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The principal intent of the NFI is to ensure that the Federal interests in the property 
are not subordinated to those of non-Federal parties. The Federal interest in real 
property may not be subordinated unless a deviation is approved as provided in 
Chapter I.A.2. 

II.C.5-4 What policies apply to the purchase of trailers and modular 
units? 

Recipients sometimes use trailers and modular units to augment their space on a 
temporary, permanent, or semi-permanent basis. A “trailer” is a portable vehicle built 
on a chassis designed to be hauled from one site to another by a separate means of 
propulsion (such as a car or truck). Wherever it is parked, a trailer serves as a 
dwelling or place of business. A “modular unit” is a prefabricated portable unit 
designed to be moved to a site and assembled on a foundation. Modular units serve as 
a dwelling or a place of business or other operation. 

The following requirements govern the allowability of trailers or modular units as 
direct costs under CDC grants: 

! When a trailer or modular unit is acquired, it must be classified as a category of 
property covered by this chapter. That classification must remain unchanged 
during its useful life. The category may be either equipment (allowable and to 
managed as provided in this chapter) or real property (unallowable under CDC 
grants in the absence of specific statutory authority). The classification depends 
on whether the recipient’s intended use is temporary or permanent. 

! A trailer or modular unit normally is considered real property when the unit and 
its installation are designed or planned to seem fixed to the land as a permanent 
structure or appurtenance. This may include actions such as removing the unit’s 
wheels and placing it on a permanent foundation; permanently connecting the unit 
to utility lines; adding permanent improvements such as porches, landscaping, or 
parking spaces; or equipping or furnishing the unit with permanent items such as 
fixed equipment, whether or not these activities are supported by CDC funds. 

! A trailer or modular unit normally is considered equipment when the unit is 
designed or planned for use at a given location for only a limited time. Activities 
that demonstrate this intent include scheduling the unit for routine movement 
from location to location; holding the unit in reserve for movement to any 
location, as needed; or using temporary utility connections. 
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II.C.5-5 What are the responsibilities of CDC offices and officials under 
this chapter? 

Procurement and Grants Office 

Director, PGO 

The Director, PGO, is responsible for the following: 

! Ensuring compliance with applicable statutes, regulations, and HHS policy 
concerning purchase or use of property. On a day-to-day basis, the cognizant 
Grants Management Specialist and GMO carry out this responsibility. 

! Approving any A&R that, at the time of application or as part of post-award 
rebudgeting, would be greater than $50,000 for an individual project or $150,000 
in the aggregate for a competitive segment and would exceed 25 percent of the 
total approved budget for an individual budget period. This includes major A&R 
on leased property. This authority may not be delegated. 

! Ensuring that processes and systems are in place to monitor any required post-
performance compliance (for example, continued use of a facility that has 
undergone major A&R) consistent with the purposes of the award. 

Grants Management Officers  

GMOs are responsible for the following: 

! Reviewing grant applications, budgets, and post-award reports for the property 
considerations cited in this chapter. 

! Coordinating with CDC property management staff on matters involving federally 
owned property or other grant-related property matters, as appropriate. 

! Coordinating with OGC on matters relating to authority for major A&R and to 
inventions and patents. 

! Coordinating with the CDC FPMO on A&R projects expected to exceed $50,000. 

! Placing conditions on NGAs that ensure that the Federal interests in property 
during and after the period of award are adequately protected, consistent with the 
type of property, type and capacity of the of recipient, and statutory, regulatory, 
and policy requirements. For major A&R, this includes the requirement for an 
NFI. This also may include environmental requirements, design requirements, 
building and safety codes, and insurance requirements. 
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! Including the following language in all awards under which A&R is an allowable 
activity: 

Unless the recipient requests and obtains prior written approval from the CDC 
Grants Management Officer named on the face page of this award, any alteration or 
renovation (A&R) project that would exceed $50,000 in the current budget period, 
whether using CDC or matching (or cost-sharing) funds, is unallowable. In addition, 
CDC prior written approval is required if rebudgeting would result in A&R costs 
exceeding $150,000 in the aggregate in a competitive segment of a project period or 
would exceed 25 percent of the total approved budget for the budget period. 

! Including an explicit provision in the NGA if CDC uses the authority of the 
Federal Grant and Cooperative Agreement Act (P.L. 95-224), as amended, to 
exempt property from accountability under certain research awards. 

Property Management Staff 

Property management staff will be responsible for determining and communicating to 
the GMO (for communication to the recipient) requirements related to federally 
owned personal property. 

Center/Institutes/Offices (CIOs) 

Program Officials 

When requested, the PO is responsible for advising the GMO of the programmatic 
need and adequacy of justification for purchase or alteration and renovation of 
property when CDC prior approval is required. 

Other Offices 

The following offices will be involved in CDC grant-related property matters as 
provided in this chapter and as requested by the GMO. 

Facilities Planning and Management Office, Facilities Design and Construction 
Management Office. 

Office of the General Counsel. 
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Part II. Assistance Management Process 

Section C. The Award Process 

Chapter 6 Awards to High-Risk Organizations 
(2.01.301CDC) 

II.C.6-1 What does “high-risk” mean and when should an organization 
receive this designation? 

II.C.6-2 What types of special award conditions can CDC use? 

II.C.6-3 What is the CDC process for “high-risk” designation? 

II.C.6-4 What is the impact of designating a recipient “high-risk?” 

II.C.6-5 What other aspects of applicant/recipient responsibility must CDC 
consider?  

II.C.6-6 Which CDC officials are responsible for “high-risk” designations and 
other aspects of applicant/recipient responsibility? 

II.C.6-1 What does “high-risk” mean and when should an organization 
receive this designation? 

“High-risk”1 is a designation applied to actual or potential recipients of CDC funds if 
CDC has concerns about recipient’s ability to satisfy performance expectations or 
accountability requirements because the organization meets one or more of the 
following conditions: 

! Has a history of poor programmatic performance or current poor performance. 

! Has inadequate management systems. 

! Has sustained large cost disallowances on Federal awards.  

! Has not materially complied with the terms and conditions of previous CDC 
awards. 

! Is financially unstable (insolvent or may become insolvent). 

 
1 Before this manual was issued, these recipients were termed “exceptional organizations.” That term is 
no longer used in HHS/CDC financial assistance administration. 
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!  Is financially dependent on Federal support (e.g., 80 percent or more of the 
organization’s revenues are expected to be derived from a Federal grant(s)). 

! Is inexperienced in handling Federal funds, for example, a newly formed 
organization or one that has not previously received Federal cost-reimbursement 
awards (whether contracts or grants). 

! Is determined to have other special circumstances.  

A high-risk designation is applied to the organization rather than to an individual 
project or award. A high-risk designation addresses different issues than selection of 
instrument type. A high-risk designation does not warrant or justify use of a 
cooperative agreement unless the intended relationship also meets the requirements of 
Chapter II.A.3.  

No single circumstance requires a high-risk designation; CDC may have no prior 
experience with an organization or may notice a pattern of activities over time. The 
potential for a high-risk designation is not limited to certain types of organizations; 
although organizations that serve as advocates (e.g. in the HIV/AIDS area) may have 
advocacy responsibilities that conflict with the purposes of the CDC program or 
award and may require closer monitoring to ensure that grant purposes are carried 
out.  

Use of special award conditions and placement on the Departmental Alert List are 
part of the high-risk designation process, as required by GPD 2.01, Special Award 
Conditions, the Departmental Alert List, and Debarment, which this chapter 
implements. This chapter applies to all CDC financial assistance programs and 
awards. 

Special award conditions are used only to protect CDC’s interests and to promote 
positive change in a recipient’s performance or compliance. They are not intended to 
be punitive nor can they be applied in the absence of a high-risk designation. A high-
risk designation is not appropriate if the issues are so serious that a competing award 
should not be made or an ongoing award should be terminated.  

If an award is terminated or withheld for cause, the recipient’s deficiencies should be 
noted in the organizational profile (see Chapter I.G.2) and may be used as input to a 
high-risk designation at the time of any future award. Any determination not to make 
a competing award based on factors other than technical or programmatic merit 
should be coordinated with the Office of the General Counsel (OGC). In addition, the 
Director, Procurement and Grants Office (PGO), in consultation with PGO staff, 
OGC, and the Office of Grants Management (OGM), HHS, should consider 
suspension or debarment.  
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A high-risk designation has no meaning apart from CDC’s ability to include special 
conditions in awards. Although this designation ordinarily will be part of the pre-
award evaluation and result in issuance of a Notice of Grant Award (NGA) with 
appropriate special conditions, a high-risk designation may result from post-award 
monitoring (see Chapter II.D.3). Because a high-risk designation and use of special 
award conditions after award represents a change in the terms and conditions of the 
award, the Grants Management Officer (GMO) must issue a revised NGA to effect 
the high-risk designation. 

II.C.6-2 What types of special award conditions might CDC use? 

With the exception of “restrictions” as described below, CDC may use special 
conditions only in conjunction with designating a recipient high -risk. Special award 
conditions, which are more restrictive than those prescribed or permitted by 45 CFR 
Part 74 or 92, may include one or more of the following:  

! Use of a reimbursement payment method rather than advance payment.  

! Use of the deductive method of accounting for program income (where the 
additive alternative ordinarily would apply or the matching alternative might be 
appropriate). 

! More frequent financial or progress reporting than the program ordinarily requires 
or regulation permits. 

! The need for CDC prior approval of a cost or activity that ordinarily does not 
require such approval. 

Special award conditions should be appropriate for the underlying issues, and they 
should be enforceable and contribute to correction of the problem. As part of special 
award conditions, recipients may be required to accept technical assistance offered by 
CDC. 

A “restriction” is a form of special award condition that need not be accompanied by 
a high-risk designation if it meets all three of the following conditions: 

! It deals with a limited situation requiring submission of a document(s) to 
complete the award process for an otherwise legal award. 

! Can be satisfied within 30 days of award. 

! Is approved by the Director, PGO.  
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II.C.6-3 What is the CDC process for “high-risk” designation? 

As specified throughout this manual, information generated during award 
performance should be documented. Among other uses, the documented information 
will serve to support future decisions such as the determination of whether to make an 
award and, if so, whether to designate a recipient as “high risk” and use special award 
conditions. CDC staff should use information included in applications, audit reports, 
documented previous experience with an applicant/recipient, and other available 
information to determine if a pending or ongoing award requires special award 
conditions. Additional information may be requested from the applicant/recipient if 
necessary; however, it is preferable for CDC representatives (or those acting on 
behalf of CDC) to make a site visit or perform a pre-award review to obtain and 
validate the information. 

The GMO determines whether to designate a (potential) recipient as high-risk/special 
award conditions following consultation with the Program Official (PO). This 
determination should be made on the basis of the overriding programmatic need or 
advantages offered by the applicant (recipient)/application (award) at issue balanced 
by any attendant risk. The reasons for the use of special conditions must be 
documented and be included in the official grant file. This documentation will serve 
not only to support any decision to lift or continue special conditions but also to 
support any later decision to take another type of enforcement action(s) (see Chapter 
II.D.5). An applicant/recipient may not appeal a high-risk designation and use of 
special conditions.  

Placing a CDC Recipient on the Departmental Alert List 

OGM maintains the Departmental Alert List (Alert List). One purpose of the list is to 
alert Operating Divisions (OPDIVs) that a recipient has been designated “high risk” 
(whether by another OPDIV or by the Office of the Inspector General) and to ensure 
that the other OPDIVs determine if similar protections are required under their 
awards. CDC has an affirmative responsibility to place high-risk recipients on the 
Alert List and to remove them in a timely manner (see paragraph II.C.6-5). 

Following a decision by CDC to designate a recipient as “high risk,” the GMO must 
notify the Director, PGO, who will, in turn, notify OGM. This notification must be in 
writing and may be accomplished by providing a hard-copy or electronic copy of the 
letter sent to the recipient. The written notification should include information about 
the basis for the designation and indicate the effective date, that is, the beginning date 
of the budget period or other date on which the special award conditions take effect.  
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II.C.6-4 What is the impact of designating a recipient “high-risk?” 

If CDC has designated an organization as “high-risk/special award conditions,” that 
designation extends to all CDC awards to that organization during the period the 
designation is in effect. The period covered by the high-risk designation should be 
determined by the GMO based on the type of deficiencies, the duration of the award, 
and an appropriate period of time for the recipient to make improvements and for 
CDC to evaluate the effect of the improvements.  

Generally, organizations should not remain on the Alert List for more than 2 years 
(see paragraph II.C.6-5 concerning the need for timely removal from the Alert List). 
If CDC wants to keep an organization on the Alert List for longer than 2 years, the 
GMO must provide justification to the Director, PGO. If the Director, PGO, concurs, 
the justification will be provided to OGM. 

The designation does not disqualify an organization from receiving a CDC award; 
therefore, it cannot be the sole basis for denying an award. It cannot serve as a de 
facto debarment (see Chapter II.D.5). 

If different CDC GMOs have responsibility for awards to a recipient proposed for a 
high-risk designation, the GMOs should jointly establish the appropriate non-
programmatic special conditions, develop the corrective action plan, and monitor the 
recipient’s progress in correcting the problems (see paragraph II.C.6-5). A high-risk 
designation does not extend to the awards of other OPDIVs unless the individual 
OPDIVs separately designate the recipient as “high-risk/special award conditions.” 

II.C.6-5 What other aspects of applicant/recipient responsibility must 
CDC consider?  

In addition to any CDC assessment that may lead to a high-risk designation, other 
OPDIVs, HHS offices, or Federal departments or agencies may independently take 
actions that potentially affect CDC awards. 

Before the GMO makes either a competing or non-competing award, he or she must 
consult both the Alert List (which pertains to organizations only and is internal to 
HHS) and the List of Parties Excluded from Federal Procurement and Non-
Procurement Programs (which has government-wide applicability and includes both 
organizations and individuals) (http://epls.arnet.gov/). 

If the GMO determines that an organization to which CDC plans to make an award 
has been placed on the Alert List, he or she must consider if CDC also should 
designate the organization “high risk” and include special conditions in the award. 
This decision should be made following consultation with the OPDIV(s) that placed 
the organization on the Alert List to ensure that the designation is current and the 
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present situation warrants it. CDC may make the award as planned; however, if the 
GMO determines that special award conditions are needed, CDC must notify OGM as 
provided in paragraph II.C.6-6. 

As part of its grant application, the applicant/recipient is required to certify that 
neither it nor its principals have been debarred or suspended from eligibility during 
the previous 3 years (see Chapter I.D.2). Regardless of the applicant’s/recipient’s 
certification, the GMO also must consult the List of Parties Excluded from Federal 
Procurement and Non-Procurement Programs. If the GMO determines that an 
organization to which CDC plans to make an award or an individual that is proposed 
as the principal investigator/program director or other key person is debarred, 
suspended, or ineligible for assistance awards, the GMO 

! may not make a new, competing continuation, or competing supplemental award, 
or must request the applicant to propose another PI/key person acceptable to 
CDC, or  

! must determine whether to make a non-competing continuation or administrative 
supplemental award, and obtain the approval of the Director, PGO, either to make 
or not to make the award, following the procedures of 45 CFR 76. 

“Lower-tier” entities, such as organizations that may be contractors under CDC grants 
or cooperative agreements, also are required to complete certifications regarding 
suspension and debarment and submit them to the applicant/recipient. If the GMO 
determines that a proposed contractor is suspended, debarred, or ineligible, that 
information should be brought to the attention of the applicant/recipient; it does not 
disqualify the applicant/recipient from receiving an award. 

The GMO also should use any available information, any Alerts issued by the 
National External Audit Review Center (NEARC), Office of the Inspector General, 
HHS, and the applicant’s indication of whether the organization is indebted to the 
Federal government (see Chapter II.D.7). to determine any necessary actions to 
protect the Federal government’s interests. 

II.C.6-6 Which CDC officials are responsible for “high-risk” 
designations and other aspects of determining 
applicant/recipient responsibility? 

Director, Procurement and Grants Office 

The Director, PGO, as the CDC Chief Grants Management Officer, serves as CDC’s 
single point of contact with OGM and other OPDIVs on Alert List matters.  
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This responsibility includes the following: 

! Maintaining a central repository of information on CDC’s high-risk designations 
to ensure that all CDC GMOs have current information on such designations and 
the special award conditions in use. 

! Periodically reviewing CDC’s high-risk designations to ensure that they do not 
exceed the 2-year norm without adequate justification (see paragraph II.C.6-4) 
and consulting with the GMO(s), as necessary. 

! Providing timely notification to OGM when CDC has designated an organization 
as “high-risk/special award conditions” and when CDC has determined that an 
organization should be removed from the Alert List. This notification should 
identify the organization involved by including its full name and address and its 
Entity Identification Number (EIN). 

The Director, PGO, also serves as the single point of contact with OGM on 
suspension and debarment matters whether CDC is proposing a suspension or 
debarment or has an award to (or is anticipating an award to) an organization that is 
suspended, debarred, or ineligible (see Chapter II.D.5).  

Grants Management Officers 

GMOs are responsible for ensuring that programmatic and financial interests are 
protected by taking the following actions: 

! Performing a financial management evaluation on applicants approved for 
funding (see Chapter II.B.3). 

! Consulting the Alert List and the List of Parties Excluded from Federal 
Procurement and Non-Procurement Programs, both as part of the initial 
screening of applications (see Chapter II.B.1) and before award. 

! Determining if the applicant is indebted to the Federal government. 

! Advising the Director, PGO, if a “high-risk/special award conditions” designation 
will be used, and providing the specific reasons for the designation. If the 
Director, PGO, concurs in a proposed high-risk designation, the GMO is 
responsible for notifying the recipient in the award transmittal letter that the 
organization has been designated as “high-risk/special award conditions.” The 
transmittal letter should give the recipient the following information: 

" Explain the effect of the designation.  

" Indicate the corrective actions required and the time period for correction.  
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" Highlight the special conditions included in the award.  

" Indicate that, if the recipient accepts the award by requesting funds from the 
payment system or incurring costs for which it later seeks reimbursement, it 
also accepts the special conditions. 

" If the recipient chooses not to accept the award, it must notify the GMO 
within 30 days of the beginning of the budget period. For ongoing awards, the 
letter should indicate that, if the recipient wants to terminate the award by 
mutual agreement, it must notify the GMO within 15 days of the date of the 
letter.  

" Indicate the consequences of not completing the required corrective actions in 
a time and manner acceptable to CDC.  

In no case should the letter refer to the Alert List, which is an internal management 
tool and advisory only.  

! Providing a copy of the transmittal letter/award to the Director, PGO, for 
submission to OGM. 

! Working with the PO and the recipient to develop a corrective action plan and 
monitor improvement. 

! Regularly consulting with the PO during the corrective action period and, at its 
conclusion, assessing the appropriateness of removing the special award 
conditions. 

! Arranging appropriate technical assistance for the recipient. 

! Maintaining documentation of the recipient’s corrective actions and CDC’s 
efforts to assist the recipient in overcoming the identified deficiencies. 

! After the special award conditions are satisfied (or as part of closeout when the 
award expires or is terminated without satisfaction of the special award 
conditions), notifying the Director, PGO, who will, in turn, notify OGM that the 
organization should be removed from the Alert List. 

! Notifying the recipient by means of an amended Notice of Grant Award and 
accompanying explanatory letter when the high-risk designation and special 
award conditions have been removed. 

! If a special award condition relates to payment, the GMO must notify the 
Director, Division of Payment Management (PMS) when the requirement is 
imposed and when it is removed. 
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Part II. Assistance Management Process 

Section C. The Award Process 

Chapter 7 The Notice of Grant Award and Terms and Conditions of Award 

II.C.7-1 What are the minimum requirements for the Notice of Grant Award?  

II.C.7-2 What is included in the general terms and conditions of award? 

II.C.7-3 How should award-specific terms and conditions be determined? 

II.C.7-1 What are the minimum requirements for the Notice of Grant 
Award?  

The Notice of Grant Award (NGA) is the official document that notifies the recipient 
an award has been made. The NGA contains or makes reference to the terms and 
conditions of the award, and provides the documentary basis for recording the 
obligation of CDC funds in the CDC accounting system and for notifying the 
Payment Management System (PMS) of funds available for payment.  

The NGA must be signed by a designated Grants Management Officer (GMO). The 
GMO’s signature signifies that, in his or her opinion, the notice is complete and its 
issuance complies with all applicable requirements.  

An individual award may be signed by an official other than the GMO only as 
provided in Chapter I.E.2. With the approval of the Director, Procurement and Grants 
Office (PGO), a class of awards may be countersigned by program officials. A 
change in the terms and conditions of an award, including the removal of special 
conditions, must be accomplished through an amended NGA signed by a GMO. 

Each NGA must contain the following identifying information (usually in a 
preprinted or pre-established format): 

! The legal name and address of the organization or entity receiving the award (i.e., 
the entity legal responsible for carrying out the award and complying with its 
terms and conditions). 

! The Procurement and Grants Office’s name and address. 

! Name of the funding program, statutory authority, and governing program 
regulations, if any. 

! Short project description or title. 
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! Catalog of Federal Domestic Assistance (CFDA) number for the program under 
which the award is made. 

! Designation of the award as a grant or cooperative agreement. 

! Categorization of recipient as an institution of higher education, governmental 
organization, non-profit organization, for-profit organization, or individual. 

! Amount of the award, including the total approved budget (Federal funds and any 
matching or cost sharing required to be spent as part of the award). 

! A direct-cost object class budget (e.g., salaries, equipment, supplies, travel, other 
direct costs). for the approved project and the indirect/facilities and administrative 
costs rate and/or amount. The detailed budget should be for CDC funds only with 
matching funds to be applied as direct costs shown as a single line item. 

! Date the award is signed by the GMO, which must be before the beginning date of 
the budget period/project period unless an exception is approved the Director, 
PGO. 

! Period of performance, including the beginning and ending date of the budget 
period and the project period. 

! Amount of CDC support recommended for future years (budget periods) of the 
approved project period. 

! Name of the approved principal investigator or project director. (Other key 
personnel may be named in the terms and conditions of award—see paragraph 
II.C.7-3.) 

! Reference to the approved application by original submission date or the date of 
any amended application. 

! Names, office and e-mail addresses, and telephone numbers of the Program 
Official (PO) and Grants Management Specialist/GMO who serve as contact 
points for the recipient. 

While every attempt should be made to avoid 
inconsistent or conflicting requirements in an award, 
CDC continues to incorporate the PHS Grants 
Policy Statement as a term of award. That document 

! A statement that the award is subject not only to any terms and conditions detailed 
in the award but also to those that may be incorporated by reference. 

! Order of precedence if the 
award includes conflicting 
or otherwise inconsistent 
requirements. 
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! A statement indicating that by drawing or otherwise obtaining funds from the 
grant payment system, the recipient acknowledges acceptance of the terms and 
conditions of the award and is obligated to perform in accordance with the 
requirements of the award. 

II.C.7-2 What is included in the general terms and conditions of 
award? 

The terms and conditions of award are the legal requirements imposed by CDC on a 
recipient, whether by statute, regulation, the grant award itself, or other issuances. 
General terms and conditions are ones that must be included in each applicable 
award, whether they apply to all grants or a class of grants, or must be tailored for the 
an individual award. Terms and conditions should reflect current policies. They 
should be maintained as standard sets for research, service, and other types of grants, 
if appropriate. In general, terms and conditions should not repeat in full text policies 
or material addressed in regulations or other documents incorporated by reference. If 
necessary, such highlights should be included in the cover letter transmitting the 
award. 

Each award must include appropriate general terms and conditions that address the 
following, whether preprinted on the Notice of Grant Award (NGA), incorporated by 
reference, or included in whole or in part in full text: 

! The HHS administrative requirements that apply to the award (45 CFR Part 74 or 
92). (See Section II.K. for mandatory grants.) 

! The cost principles that apply to the award.  

! Payment provisions (that is, whether the award will be paid using an advance or 
reimbursement payment method) and the name and location of the paying office. 

! Reporting requirements, including the name of the form, any required format 
instructions, due date(s) and the office or official to which they should be 
submitted, submission instructions (manual or electronic) and, if applicable, a 
Web site for further information. (This includes financial reporting, progress 
reporting, and, if applicable, research integrity/misconduct and invention 
reporting.) 

! An indication of the roles and responsibilities of the designated PO and GMO. 

! For research grants, whether expanded authorities apply. 

! Accountability requirements for any program income (see Chapter II.C.4). 
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! For cooperative agreements, a specific statement of CDC’s anticipated substantial 
involvement in the approved project. 

! Post-award requirements of any applicable public policies, including human 
subjects, animal welfare, and research misconduct. 

! Identification of any key project personnel (that is, those whose replacement or 
devotion of less than the approved percentage of effort must be approved by the 
GMO). 

! The following statement:  

The HHS Office of the Inspector General (OIG) maintains a toll-free number (1-800-
HHS-TIPS [1-800-447-8477]) for receiving information concerning fraud, waste, or 
abuse under grants and cooperative agreements. Information also may be submitted 
by e-mail to HTips@os.dhhs.gov or by mail to Office of the Inspector General, 
Department of Health and Human Services, Attn: HOTLINE, 330 Independence 
Ave., SW, Washington DC 20201. Such reports are kept confidential and submitters 
may decline to give their names if they choose to remain anonymous. 

II.C.7-3 How should award-specific terms and conditions be 
determined? 

Sometimes it may be necessary to include award-specific terms and conditions, 
including special conditions, in an award to ensure that the objectives of the award 
are achieved, to conserve grant funds, or otherwise to protect the interests of CDC. 
Such conditions are stated in full in the NGA. Each special condition must indicate a 
period of applicability or the requirement that must be satisfied (and the associated 
process) for their removal, and the consequences of noncompliance. Award-specific 
terms and conditions should not be used to amend or clarify substantive matters that 
were improperly or inadequately addressed in the application. 

Award-specific terms and conditions may not be included in an award unless the 
award is designated “high-risk/special award conditions” (see Chapter II.C.6), an 
exception has been approved as provided in Chapter I.A.2, or they are of the type 
indicated below. This includes any restrictions caused by CDC’s inability to complete 
the financial management evaluation before award. Following is the list of the 
exceptions to this requirement: 

! Conditions that indicate certain activities or types of expenditure have been 
disapproved and will not be considered allowable costs under the award. 

! Conditions that indicate a particular type of activity may not be undertaken unless 
appropriate documentation has been submitted and approvals obtained (for 
example, research involving human subjects where the research protocol is not 
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expected to be developed until after award). This type of condition should not 
include the prior approval requirements already established in the general terms 
and conditions. 

! A condition that indicates that CDC is no under no obligation to provide any 
funding beyond the initial 12 months (or other period agreed to by the GMO) 
under an award resulting from a congressional earmark. 

! Any condition, including a restriction pursuant to paragraph II.C.6-2, that can and 
must be satisfied by the recipient within the first 30-60 days of a new, competing 
continuation, or competing supplemental award, that may cause that award to be 
superseded by an award with different terms and conditions, or that may cause the 
award to be terminated (e.g., satisfactory completion of a pre-award systems 
review, State Department clearance of a award, submission of a satisfactory 
human subjects assurance). Such a special condition must be approved by the 
Director, PGO. It must include language precluding the draw down of CDC funds 
or specifying a limited amount or percentage that may be drawn down until the 
condition has been satisfied and CDC has either issued an amended award or 
terminated the original award. This action must be coordinated with PMS to 
ensure that the recipient does not draw down funds without authority or in excess 
of the amount authorized. 

Non-competing continuation or administrative supplemental awards ordinarily 
should not be made unless all required documentation, assurances, and 
evaluations have been completed. 
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Part II.  Assistance Management Process 

Section D. Post-Award Administration 

Chapter 1 Revision of Budgets and Program Plans 
(3.05.305CDC) 

II.D.1-1 What are the purpose and scope of this chapter? 

II.D.1-2 What general requirements apply to changes in budgets and project 
plans? 

II.D.1-3 What changes in budget and project plans may recipients 
accomplish without CDC approval? 

II.D.1-4 What is significant rebudgeting? 

II.D.1-5 What is the CDC review and approval process? 

II.D.1-6 What are the responsibilities of CDC offices and officials?  

Attachment 1 Summary of Prior Approval Requirements and 
Authorities 

II.D.1-1 What are the purpose and scope of this chapter? 

This chapter implements Grants Policy Directive (GPD) 3.05, Revision of Budget and 
Program Plans. It specifies CDC policies related to recipient-initiated post-award 
requests for changes to the approved budget and/or project. This chapter addresses the 
source and nature of prior approval requirements and, when prior approval is 
required, the approval process including the responsibilities of the Procurement and 
Grants Office (PGO) and the Centers/Institutes/Offices (CIOs).  

This chapter supplements the provisions of 45 CFR Parts 74 and 92 and applies to all 
types of recipient-initiated budget and project/program (“project”) changes under 
CDC discretionary grants and cooperative agreements. Other chapters of this manual 
include more detailed and specific treatment of particular types of changes such as 
change of recipient (Chapter II.D.2) and changes related to major and minor alteration 
and renovation of real property (Chapter II.C.5). 

Budget and project changes also may include changes that require submission of 
documentation to an office outside of CDC such as requests for changes involving 
use of human subjects or laboratory animals.  
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This chapter does not apply to changes in indirect cost/facilities and administrative 
cost rates as negotiated by the Division of Cost Allocation, HHS. It also does not 
apply to CDC-initiated changes such as a decision to change an award instrument 
from a cooperative agreement to a grant or vice versa. 

II.D.1-2 What general requirements apply to changes in budgets and 
project plans? 

General Requirements  

Requirements for approval of changes in budget and project plans may be found in 
the following: 

! Governing statutes.  

! Program regulations.  

! Grants administration regulations at 45 CFR Part 74 or 92.  

! The cost principles (also incorporated by reference in the grants administration 
regulations). 

! Other terms and conditions of the award.  

The primary intent of prior approval requirements is to ensure that a project as 
implemented retains a connection with the project as approved, and to avoid 
inappropriate costs and limit additional costs to the Federal government. These 
requirements are not intended to allow CDC staff to micro-manage by substituting 
their judgment for that of the recipient. 

As provided in 45 CFR Part 74 or 92 or in a GPD, CDC has discretion to set 
thresholds for certain changes, that is an amount below which CDC prior approval is 
not required and above which it is required. The thresholds specified in this chapter 
and elsewhere in this manual are consistent with appropriate Federal stewardship and 
accountability.1 The thresholds will be reviewed by PGO at least every 3 to 5 years to 
determine the need for an increase or decrease.  

                                                 
1 GPD 3.05 requires the thresholds to be based on a documented assessment of the dollar size of the 
affected awards, percentage of the OPDIV’s awards covered, the estimated number of requests, 
historical experience, and other relevant factors. CDC will perform this analysis at a later date. The 
thresholds included in this chapter are based on existing (and presumably outdated) thresholds carried 
over from PHS policy. They remain in effect until superseded. 
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Many activities and costs requiring CDC prior approval require approval regardless 
of whether they are proposed as part of the application or in a separate request 
following award. Approval of an application including such activities or costs will be 
considered to have been approved by CDC unless the Notice of Grant Award (NGA) 
explicitly states that they are not approved.  

In some cases, CDC has discretion on a class basis to waive a requirement. Case-by-
case or class determinations to waive or add a prior approval requirement (other than 
those established in or permitted by statute or program regulations or included in this 
chapter) are considered deviations subject to the requirements of Chapter I.A.2 unless 
one of the following conditions is met: 

! The authority to waive a requirement on a class basis is contained in 45 CFR Part 
74 or 92 (for example 45 CFR 74.25(d) or 45 CFR 92.30(c)(1)(ii)); 

! The authority to override a class waiver on a case-by-case basis is contained in 45 
CFR Part 74 or 92 (for example 45 CFR 74.25(d)(4)); or 

! A prior approval requirement is imposed because a recipient is designated as 
“high-risk/special award conditions.” 

Given the policy basis underlying 45 CFR Parts 74 and 92 and the HHS 
implementing policy, any requested deviation that would impose a more restrictive 
requirement, including any deviation proposed in regulations, must be justified on the 
basis of the need to protect CDC interests and must be weighed against the associated 
recipient and CDC administrative burden.  

Types of Costs/Activities Requiring Prior Approval 

Following are costs and activities that may require prior approval (with examples):  

! Particular types of changes to a project’s direct cost budget such as foreign travel. 

! Rebudgeting from one direct cost category to another (for example, transfer of 
funds for training allowances to another budget category(ies)). 

! Undertaking a specified activity or type of activity such as contracting for a third 
party to carry out substantive programmatic activities. 

! Transfers of funds between activities (for example, between construction and non-
construction activities). 

! Aggregate changes (e.g., significant rebudgeting) (see paragraph II.D.1-4). 

II.D.1-3 



CDC Assistance Management Manual 
Assistance Management Process 
Post-Award Administration 
II.D.1 
 
 

! Changes in the principal investigator (PI), key personnel specified in the NGA, or 
recipient status such as a change in PI or project director at the recipient 
organization or movement of the PI and project to another organization. 

! Undertaking special types of activities such as involvement of foreign sites. 

! Change in scope (for example, changes in research protocols, use of human 
subjects or laboratory animals to a significantly different degree or in a different 
manner than that approved). 

! Need for additional funds with or without an extended period of performance.  

! Need for additional time to spend previously awarded funds (other a single 
extension of up to 12 months under expanded authorities). 

! Award-specific conditions under awards to recipients designated as “high-
risk/special award conditions.”  

Each category has a primary set of considerations—programmatic or financial—
although they generally have both programmatic and financial implications. For 
example, contracting or otherwise transferring responsibility for substantive 
programmatic activities is integral to project performance but that activity also 
includes accountability issues. It involves considering things such as: 

! consistency with applicable statutory authorities,  

! the intended role of the recipient in programmatic performance,  

! need for contracting in relation to the efficient and effective accomplishment of 
grant objectives,  

! how performance accountability will be achieved, and  

! if this type of activity following award affects the approved project in a way not 
contemplated by the favorable independent review.  

It also may involve other considerations such as the method used to select a 
contractor or subrecipient, financial accountability, and the business arrangement and 
costs of the contractor/subaward relationship. However, prior approval for contracting 
or subawards does not confer any greater authority on CDC than allowed by the 
governing requirements. CDC cannot select the contractor or subrecipient nor can it 
request documentation to support the selection that exceeds established regulatory 
norms such as the procurement standards established in 45 CFR Part 74 or 92. 
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The requirement to approve foreign travel involves several considerations, including 
the relation of the travel to the purpose of the project and foreign relations. Cost is a 
secondary consideration. Each proposed foreign trip must receive prior approval, 
whether rebudgeting is required to cover the travel costs or there are adequate travel 
funds available in the approved “travel” category of the budget. 

Attachment 1 to this chapter2 summarizes CDC prior approval requirements.  

II.D.1-3 What changes in budget and project plans may recipients 
accomplish without CDC approval? 

CDC provides recipients the maximum allowable flexibility to make post-award 
changes in program plans and budgets consistent with governing statutory, regulatory, 
and policy requirements. These authorities are “expanded authorities” or result from 
CDC’s adoption of a cumulative threshold below which CDC approval is not 
required. CDC has provided these authorities to recipients on the basis that the 
potential risk to successful project completion is outweighed by the reduced 
administration required of both CDC and the recipient and other benefits that may 
accrue to the project. (CDC also provides prospective recipients the authority to incur 
pre-award costs up to 90 days prior to the beginning date of the project period without 
CDC prior approval. No special authority covers incurrence of pre-award costs in 
anticipation of a non-competing continuation award. In either case, pre-award costs 
are incurred at the applicant’s/recipient’s own risk). Attachment 1 to this chapter 
summarizes these authorities. 

For any budget or project change that may be approved by the recipient, the recipient 
may use its own policies and processes for approval levels, approving authorities, and 
documentation. However, as part of its monitoring, including review of audit reports, 
CDC should ensure that recipients are adhering to their own requirements, any 
required notifications are being provided to CDC in a timely manner, and approvals 
are consistent with successful and cost-effective project completion. 

If CDC finds that a recipient is not exercising these authorities responsibly, CDC may 
override the authority by using the award condition that would apply in the absence of 
the expanded authority and may require its approval of some or all of those changes 
in lieu of allowing the recipient to exercise those authorities. This may be 
accomplished without a “high-risk/special award conditions” designation. The only 
other basis on which CDC may override an authority it provided to recipients on a 
class basis is through an approved deviation (see Chapter I.A.2). 

                                                 
2 This attachment will be developed by CDC as part of the determination of prior approval thresholds. 
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II.D.1-4 What is significant rebudgeting? 

In addition to budget and/or project changes that require approval as specified in 
statutes authorizing CDC programs, program regulations, 45 CFR Part 74 or 92, the 
cost principles, and HHS policy as implemented by CDC, changes considered 
“significant rebudgeting” require CDC prior approval.  

CDC defines “significant rebudgeting” as occurring when the cumulative amount of 
transfers among direct cost budget categories for the current budget period exceeds 25 
percent of the total approved budget or $250,000, whichever is less (for example, 
cumulative changes exceeding $125,000 under a $500,000 total approved budget 
would require prior approval).  

Such a threshold serves as a quantitative indicator of when there may be a qualitative 
change (for example, a change in scope) requiring CDC attention. Unless otherwise 
specified by CDC, after reaching that threshold, the recipient must request and 
receive CDC prior approval for each additional proposed change, regardless of dollar 
value, before engaging in additional post-award rebudgeting.  

II.D.1-5 What is the CDC review and approval process? 

General 

CDC requires documentation only to the level needed to prospectively judge 
allowability and appropriateness for the project and recipient. Recipients should not 
be required to provide exceptional amounts or types of documentation that an auditor 
might request in a “post-performance” review. For example, if approval is required 
for a recipient to buy a piece of equipment, the recipient should not be required to 
submit multiple price quotes to justify the need for the equipment. 

CDC will attempt to respond to recipient-initiated requests for prior approval within 
15 days of receipt. Recipient-initiated requests must be in writing (e-mail or facsimile 
requests may be considered if submitted by an authorized organizational official). The 
CDC response, written or e-mail, will be signed by the Grants Management Officer 
(GMO). CDC’s response may be to approve or disapprove the request, or indicate 
that the response will be delayed for receipt/evaluation of any additional information 
the GMO requests. Timely responses are essential to allow recipients to incur 
necessary costs or undertake appropriate changes as well as to ensure that they do not 
make changes contrary to CDC intent. 

The 15-business-day response requirement will be calculated from “receipt by CDC,” 
whether the GMO or the PO receives it. For requests other than e-mail, receipt will be 
determined from the date of the request, the postmark, or a valid CDC or facsimile 
machine date stamp, whichever is later. Therefore, it is especially important to advise 
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recipients that formal prior approval requests must be submitted to the GMO. If the 
PO receives a prior approval request, it should be logged into the CIO correspondence 
database (for control purposes) and immediately forwarded to the GMO. The PO 
should retain a copy of the request and may begin considering it; however PGO will 
determine if the request is one that requires prior approval. PGO will record receipt of 
prior approval requests and track them through the review and approval/disapproval 
process. 

When PGO receives a valid prior approval request, the GMO will forward a formal 
request for review by the PO and a recommendation for approval or disapproval. This 
may be in the form of e-mail. The request will establish a due date for the PO’s 
response in order to meet the 15-day turnaround requirement. This generally will be 
10 business days from the date forwarded to the PO. To the extent possible, POs 
should send recommendations to the GMO by e-mail. Failure of the PO to reply will 
not delay the required CDC response to the recipient. 

Copies of all incoming requests and responses, including those by e-mail, must be 
filed in the official grant file. 

Annually, PGO will review CDC experience with approval/disapproval of requests 
and the timeliness of responses. If CDC cannot meet the 15-day time frame, it may 
indicate that the thresholds need to be re-evaluated to make fewer requests require 
CDC approval or there are other problems with the CDC process that must be 
corrected. 

Retroactive Requests 

Although recipients are required to obtain advance approval before incurring costs or 
undertaking activities that require CDC prior approval, CDC can entertain a 
retroactive request and grant “prior approval” retroactively. Such requests must be 
reviewed on their merits, including whether the requested action is permissible under 
the governing statute, regulations, and policies, including the cost principles.  

A request for retroactive approval should not be disapproved solely because of 
timing. The recipient may be asked to explain its failure to request the approval in 
advance and to indicate what steps it has taken or plans to take to prevent a 
recurrence. If a recipient has a documented pattern of submitting requests after-the-
fact, CDC may disapprove a request on that basis or consider appropriate 
enforcement actions or remedies (see Chapter II.D.5). If the request is approved, the 
letter sent to the recipient should clearly specify that this is an exception and that the 
recipient will be expected to obtain prior approval when required for future requests. 
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Subgrants and Contracts Under Grants 

CDC will ensure that recipients are reminded of their responsibilities to obtain any 
required prior approval from CDC under subawards or cost-type contracts before a 
subrecipient or contractor can undertake an activity or make a budget change 
requiring that approval. The recipient named on the NGA is the entity legally 
accountable to CDC for performance of the project or program, the appropriate 
expenditure of funds by all parties, and other requirements placed on recipients, 
regardless of the involvement of others in conducting the project or program. 

II.D.1-6 What are the responsibilities of CDC offices and officials?  

Procurement and Grants Office 

Director, PGO  

The Director, PGO, is responsible for maintaining a complete, up-to-date list of CDC 
prior approval requirements that indicates if or how these requirements apply to 
different types of grants, mechanisms, or awards. Attachment 1 to this chapter 
contains a summary of those requirements as of the issuance date of his chapter.  

Grants Management Officers/Grants Management Specialists (GMS) 

GMOs/GMSs are responsible for the following: 

! Knowing and applying prior approval requirements applicable to the program, 
types of recipients, and/or awards under their cognizance. 

! Ensuring that NGAs contain object class budgets (either shown on the NGA face 
page, as a referenced attachment, or in the approved application incorporated by 
reference in the “Remarks” section of the NGA) allowing recipients to identify 
commitments by budget category as well as the total approved budget amount (the 
“baseline” for determining changes in the budget). 

! Ensuring that NGAs clearly indicate (by reference or otherwise) current prior 
approval requirements, and the applicability of any special exceptions such as 
expanded authorities. 

! Making clear to recipients how to calculate “significant rebudgeting,” including 
the applicable base and the effect of carryover of unobligated funds, and whether 
there are any variations in how or if it applies to special categories of awards such 
as expanded authorities. 

! Clearly communicating to recipients the approval or disapproval of prior approval 
requests. If the request is disapproved, the response should indicate the underlying 
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basis. Paragraph II.D.1-5 specifies that a request should not be denied solely on 
the basis that it is made after-the-fact and would require retroactive approval. If a 
retroactive request is denied, the GMO’s letter should advise the recipient of its 
appeal right because the costs have already been incurred and the disapproval is 
equivalent to a disallowance (see Section II.E.). A recipient may not appeal 
disapproval of a prior approval request. 

Program Officials  

POs are responsible for the following: 

! Referring any incoming written prior approval requests received by the PO to the 
GMS/GMO for correspondence control. 

! Providing requested input on the disposition of prior approval requests to the 
GMS/GMO within the specified period. 

! Having a working knowledge of types of costs and activities requiring prior 
approval. 

! Referring questionable situations to the GMS/GMO—for example, in response to 
a recipient request, determining whether a recipient is required to obtain CDC 
prior approval in a particular situation. 
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ATTACHMENT 1 

 

SUMMARY OF PRIOR APPROVAL REQUIREMENTS AND AUTHORITIES 
(Reserved)  
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Part II. Assistance Management Process 

Section D. Post-Award Administration 

Chapter 2 Change of Recipient and Changes in Recipient Status 

II.D.2 -1 What are the purpose and scope of this chapter? 

II.D.2-2 What are the definitions of terms used in this chapter?   

II.D.2-3 What policies apply to a change in recipient? 

II.D.2-4 What policies apply to changes in a recipient’s status? 

II.D.2-5 What are the responsibilities of CDC offices and officials? 

Attachment 1 Requirements for a Statement Relinquishing 
Interest in a CDC Grant 

 Attachment 2 Successor-in-Interest Agreement 

II.D.2-1 What are the purpose and scope of this chapter? 

This chapter explains CDC policies and procedures for changes that relate to moving 
a previously awarded grant to another recipient or that occur because the status of a 
recipient changes. When the legal status of a recipient changes, the change includes 
execution of a successor-in-interest agreement when interest in a CDC grant is 
acquired incidental to the transfer of all the assets of the recipient or all of that part of 
the assets involved in the performance of the grant. It also covers the execution of 
agreements that involve only a recipient name change and the rights and obligations 
of the parties are not affected. 

This chapter applies to discretionary grants. 

II.D.2-2 What are the definitions of terms used in this chapter?   

Change of recipient is a process used to transfer the legal and administrative 
responsibility for a grant-supported project or activity from one legal entity to another 
before the ending date of the approved project period for the grant being transferred. 

Successor in interest is a process whereby the rights to and obligations of a CDC 
grant or grants (and, possibly, other Federal grants) are acquired incidental to the 
transfer of all of the assets of the recipient or all of that part of the assets involved in 
the performance of the grant. Such transfer may result from legislative action or other 
legal action such as a merger, divestiture, or other corporate change. 
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Name change is an action that changes the name of an organization without otherwise 
affecting the rights and obligations of the parties involved. 

II.D.2-3 What policies apply to a change in recipient? 

Consistent with the requirements of this chapter, a change of recipient may be 
accomplished under any CDC discretionary grant except the following: 

! Direct fellowship awards.  

! Other awards to individuals.  

! Transfers of grants to or between foreign institutions.  

General 

CDC can withdraw funds previously awarded to one recipient and re-award them to a 
replacement recipient, even if the appropriation used to fund the original award has 
expired, under the following circumstances: 

! The grant to be transferred has been terminated (see Chapter II.D.5). 

! A non-competing continuation award (for the grant to be transferred) has been 
withheld because of the recipient’s actions (see Chapter II.D.5). 

! The original recipient has agreed to transfer responsibility for an active project to 
a replacement recipient before the end date of the approved project period (see 
below), and 

" the need for the grant-supported project or activity that existed at the time of 
the award of the original grant continues to exist at the time of the proposed 
award of the replacement grant, and  

" there will be no significant change or reduction in the scope or objectives of 
that project or activity or, if the objectives of the project are to be enlarged, 
there must be no diminution of services to any group that received services or 
benefits under the original grant. 

! The change of recipient is made in a timely manner. Any hiatus of more than 3 
months between the original and the replacement grant must be justified and 
documented in the official grant file. 
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Need for Competition 

No competition or independent review is required for a change of recipient under a 
research grant when a principal investigator transfers between two domestic 
institutions or from a foreign institution to a domestic institution. The change may 
cover the remainder of the previously approved project period in an amount not to 
exceed that previously recommended for that portion of the project period, subject to 
the following: 

! CDC receives a written statement from the original recipient relinquishing its 
rights to the grant (this is considered “termination by mutual consent”).  

! There is no significant change in research objectives or level of funding for direct 
costs from that described in the project previously approved. 

! The facilities and resources at the new location allow for the successful 
performance of the project. 

If the proposed change of recipient would not clearly meet these stipulations or other 
programmatic and administrative requirements, CDC may require that the application 
for the replacement grant receive an independent review (see Chapter II.B.2). 

For all other types of CDC grants, CDC may authorize a change of recipient if the 
following conditions are met: 

! All of the permanent benefits attributable to the original grant can be transferred, 
including equipment with an acquisition cost exceeding $5,000, and, 

! If applicable, the replacement recipient serves or proposes to serve the same 
group or community population the original grant served. 

For non-research grants, the change of recipient may occur only after an independent 
review of all applications received from eligible, qualified organizations for the 
replacement grant with the following exceptions: 

! The change involves only a change of the organizational entity with legal and 
financial responsibility for the grant, without a change in the organizational 
segment actually performing the programmatic aspects of the approved project 
(successor in interest) (see paragraph II.D.2-5).  

! There is insufficient time to obtain to obtain competition and/or independent 
review because any disruption of project activities would  

" seriously jeopardize the success of the project, or 
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" endanger the physical or mental health of the people the project serves. 

CDC may use this exception to award a replacement grant for a grant that has 
been terminated or the award withheld by CDC for failure of the recipient to 
comply with terms and conditions of the grant and for which the recipient will not 
provide a written statement relinquishing rights to the original grant (see below).  

Under these circumstances, CDC may take the action to award a replacement 
grant whether or not the original recipient has exhausted or forfeited its appeal 
rights (see Section II.E). The Notice of Grant Award (NGA) for the replacement 
grant must incorporate a condition that notifies the new recipient of the possibility 
that the award may be terminated if the original recipient is successful in an 
appeal.  

To use this authority, the funding Center/Institute/Office (CIO) must provide a 
written determination that the situation meets either or both of these criteria. If the 
Director, Procurement and Grants Office (PGO), accepts the CIO’s justification, 
the replacement award may be approved without competition for a single budget 
period of no more than 18 months with no commitment for future years of 
support; however, the application must be reviewed by CDC staff. If the original 
recipient waives the right to appeal or loses an appeal, CDC may award a 
replacement grant for a new project period on a fully competitive, sole-source, or 
urgent basis, as appropriate.  

Funding 

The Grants Management Officer (GMO) determines the approved length of time for 
the first budget period of a replacement grant using a 12-month budget period 
whenever possible. If 6 months or less remain in the last funded budget period of the 
original grant, the first award could be for that period in full months plus 12 
additional months.  

The time may vary depending upon factors such as the following: 

! The amount of the unobligated balance remaining from the original grant. The 
first budget period might be shorter or longer depending on available funds and 
the financial requirements of the project. 

! Awards for the project must comply with the successive annual appropriations 
and multi-year funding requirements in Chapter II.A.5.  

! Whether the project is terminated during or at the end of a budget period or a non-
competing continuation grant is withheld. 
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! The replacement grant must be given a new grant number with an indication that 
this is the first year of support for this grant.    

Relinquishment Statement 

A relinquishment statement is required when a grant is terminated by mutual consent 
or when the recipient unilaterally terminates the award. The relinquishment statement 
must address all items included in Attachment 1 to this chapter, including an estimate 
of the unobligated balance of funds anticipated to remain at the end of the original 
grant.  

When CDC initiates a termination action, CDC may not be able to readily obtain a 
relinquishment statement but the GMO should attempt to obtain the statement to aid 
in closeout (see Chapter II.D.6).  

CDC’s acceptance of a relinquishment statement does not guarantee CDC approval of 
a replacement application for continued funding of the project. 

II.D.2-4 What policies apply to changes in a recipient’s status? 

Following legislative or other legal action such as a merger, divestiture, or other 
corporate change that affects the status of a recipient, CDC may recognize a third 
party or new recipient organization as the successor when it is consistent with the 
interests of CDC. To do so, CDC, the transferor, and the transferee must execute a 
successor-in-interest agreement. Attachment 2 to this chapter provides a suggested 
format.  

When only a change of name is involved that does not affect the rights and 
obligations of the recipient, CDC and the recipient will execute a name change 
agreement. 

General 

If a recipient informs CDC of a successor-in-interest or name change action, the CDC 
GMO must obtain a list of all affected HHS grants, cooperative agreements, and 
contracts from the recipient. Ordinarily, the Operating Division (OPDIV) with the 
largest amount of funding to that recipient will take the lead in developing and 
executing the documents called for by this chapter. If that OPDIV is other than CDC, 
the CDC GMO should make the Chief Grants Management Officer (CGMO) of that 
OPDIV aware of the need for action. If multiple OPDIVs are involved and CDC has 
the largest amount of funding, the CDC GMO must notify the CGMO of the affected 
OPDIV(s). If CDC is the only OPDIV with affected awards, a CDC GMO will 
execute the successor-in-interest or name change agreement.  
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Successor-in-Interest Agreement   

Before CDC executes a successor-in-interest agreement, the GMO must ensure that 
the recipient submits the following documents, if applicable: 

! A properly authenticated copy of the instrument that transfers the assets such as a 
bill of sale, certificate of merger, or decree of court. 

! A certified copy of the recipient’s Board of Trustees resolutions authorizing the 
transfer of assets. 

! A properly authenticated copy of the certificate and articles of incorporation of 
the transferee if such corporation was formed to receive the assets involved in the 
performance of the CDC grants. 

! An opinion of counsel for the transferor and the transferee that the transfer was 
properly effected in accordance with applicable law and the effective date of 
transfer. 

! A new application face page for each grant showing the new name of the 
organization and new principal officers, if any change occurred. 

When these documents are received, including a successor-in-interest agreement 
signed by the recipient, and based on a finding that the documents support and are 
appropriate for the action, the Director, PGO, will sign the successor-in-interest 
agreement and return it to the recipient effecting the successor in interest. 

Name Change Agreement  

For a name change, the recipient must provide the following documents to the CDC 
GMO: 

! A copy of the instrument that effected the name change, authenticated by a proper 
official of the State having jurisdiction. 

! An opinion of counsel for the recipient that the change of name was properly 
effected in accordance with applicable law. 

! The most recently submitted application face page for each active grant. The new 
name of the recipient organization should be inserted above the old organization 
name and the principal officers should re-sign and date the application face page 
above their old signatures. If there has been a change in personnel, the new 
principal officers should sign in the proper box above the old signatures.   
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Receipt of the above documents and acknowledgment of acceptance by the Director, 
PGO, will constitute a name change agreement.  

II.D.2-5 What are the responsibilities of CDC offices and officials? 

Director, Procurement and Grants Office 

In addition to other responsibilities of the Director, PGO, specified in this chapter, the 
Director, PGO, is the approving official for successor-in-interest and name change 
agreements on behalf of CDC. The Director, PGO, may consult with the Office of the 
General Counsel and/or CGMOs in other OPDIVs, as appropriate. 

Grants Management Officers 

In addition to other GMO responsibilities specified in this chapter, for a change of 
recipient, the GMO must prepare the necessary documentation for the accounting 
system after receiving a final FSR from the original recipient. (The estimated FSR 
received with the relinquishment statement may be used if it would leave adequate 
funds to cover all allowable expenses of the original recipient. If an estimated FSR is 
used, an additional adjustment usually will be necessary when the final FSR is 
received.)  

Such documentation usually will include an NGA to decrease the award, a decrease 
funding document, and, if applicable, a PHS-398 or Standard Form 424 (Federal 
Assistance Face Page) for the original grant. If the funds being recouped were 
appropriated for a previous fiscal year, they normally are not available for re-
obligation. Therefore, the approval list or other obligating document must  

! include a notation that a change of recipient is involved, and  

! specify the new grant number, Entity Identification Number (EIN), document 
number, and the approval list number for the replacement grant. 

When the replacement award is processed, if the funds involved were appropriated 
for a previous fiscal year and normally would not be available for obligation, the 
approval list or other obligating document should include 

! a notation indicating that the action results from a change of recipient, and  

! the old grant number and the approval list number for the decrease award for the 
old grant.  

! the appropriation and common accounting numbers for the same fiscal year as the 
original grant. 
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The decrease approval list for the original grant and the approval list for the 
replacement grant should be submitted together when possible. 

The GMO also will consult with the Payment Management System on the need to 
obtain a new EIN under a successor-in-interest, name change, or other changes in 
recipient status addressed in this chapter. 
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ATTACHMENT 1  

REQUIREMENTS FOR A STATEMENT RELINQUISHING INTEREST  
IN A CDC GRANT 

The following items must be included in a statement relinquishing interest in a CDC grant: 

1. Date 

2. Grant number 

3. Name and address of recipient 

4. Name of principal investigator/project director 

5. A brief statement of the reasons for relinquishing interest in the grant 

6. A statement indicating the recipient’s willingness to end the project and CDC support and 
to relinquish all claims to any unobligated funds remaining in the grant, as well as to any 
recommended future support of this project 

7. Effective date of completion 

8. An estimated Financial Status Report for the project as of the effective date of completion 

9. A list of all items of equipment costing $5,000 or more, purchased in whole or in part with 
grant funds 

10. The signature of the official authorized to sign in behalf of the recipient organization 
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ATTACHMENT 2 

SUCCESSOR-IN-INTEREST AGREEMENT 

THIS AGREEMENT, entered into as of the ____ day of ________, 20__, by and between 
the___________________________________________________________, a corporation duly 
organized and existing under the laws of the State of ______________, with its principal office 
in ____________________, (hereafter referred to as the “Transferor”); 
the_________________________ _______________________________, a corporation duly 
organized and existing under the laws of the State of _______________, with its principal office 
in ___________________,_______________________________________________, (hereafter 
referred to as the “Transferee;” and the Centers for Disease Control and Prevention [and names 
of other OPDIVs, if applicable] and appropriate modifications to this agreement in the following 
paragraphs). 

WITNESSETH THAT 

WHEREAS, the Centers for Disease Control and Prevention represented by its Chief Grants 
Management Officer, has made certain grants to the Transferor, as set forth in the attached list 
marked “Exhibit A” to this Agreement and incorporated herein by reference; and the term 
“grants” as hereinafter used means the above-referenced grant(s) and/or cooperative 
agreement(s), including modifications thereto, heretofore made between the Centers for Disease 
Control and Prevention, represented by its Grants Management Officer(s)and the Transferor 
(whether or not performance and payment have been completed and releases executed, if the 
Centers for Disease Control and Prevention or the Transferor has any remaining rights, duties, or 
obligations thereunder), and including modifications thereto hereafter made between the Centers 
for Disease Control and Prevention and the Transferee; 

WHEREAS, effective ____________, 20__, the Transferor assigned, conveyed, and transferred 
to the Transferee certain assets (Exhibit A) for activities now in the possession of the Transferor; 

WHEREAS, by virtue of said agreement, conveyance, and transfer, the Transferee will assume 
all the duties, obligations, and liabilities of the Transferor under the grants; 

WHEREAS, the Transferee is in a position to fully perform said grants, and such duties and 
obligations as may exist under said grants; 

WHEREAS, it is consistent with the Centers for Disease Control and Prevention’s interest to 
recognize the Transferee as the successor party to the grants; and 

WHEREAS, there has been filed with the Centers for Disease Control and Prevention evidence 
of the said assignment, conveyance, or transfer; 
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NOW, THEREFORE, in consideration of the premises, the parties hereto agree as follows: 

 1. The Transferor does hereby release and discharge the Centers for Disease Control and 
Prevention [other OPDIV(s)] from, and does hereby waive, all claims, demands, and 
rights against those organizations which it now has or may hereafter have in 
connection with said grants, except any allowable costs incurred in the performance 
of said grants prior to the transfer of said grants to 
_____________________________________________________________________
__________ on ___________________. 

 2. The Transferee hereby assumes responsibility for, be bound by, and agrees to comply 
with the terms and conditions of said grants and governing policies and regulations of 
the Centers for Disease Control and Prevention and the Department of Health and 
Human Services. 

 3. The Transferee agrees to accept reimbursement for indirect costs, upon the basis of, 
and subject to rates negotiated with the Department of Health and Human Services or 
the Centers for Disease Control and Prevention, as applicable. 

 4. The Transferee agrees to ratify and confirm all actions heretofore taken by the 
Transferor with respect to continuation grants on and after ___________, with the 
same force and effect as if the action had been taken by the Transferee. 

 5. The Centers for Disease Control and Prevention hereby recognize(s) the Transferee as 
the Transferor’s successor in interest in and to said grants. The Transferee hereby 
becomes entitled to all the interest of the Transferor in and to said grants in all 
respects as if the Transferee were the original party to said grants. The terms 
“grantee” as used in said grants shall be deemed to refer to the Transferee rather than 
the Transferor. 

IN WITNESS WHEREOF, each of the parties hereto has executed this Agreement as of the date 
and year first above written. 
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   CENTERS FOR DISEASE CONTROL AND PREVENTION 

   By: _________________________________________ 

   Title:  _____________________________________ 

   Date: ______________________________________ 

 

   TRANSFEROR 

   By:  ________________________________________ 

   Title:  _____________________________________ 

   Date: ______________________________________ 

 

   TRANSFEREE 

   By:  ________________________________________ 

   Title:  _____________________________________ 

   Date: ______________________________________ 

 
 CERTIFICATE 

I, ______________________________, certify that I am 
the________________________________ of the (Transferor), named above; that 
________________________________, who signed this Agreement on behalf of said 
corporation, was then _________________ of said corporation; and that the Agreement was duly 
signed for and in behalf of said corporation by authority of its governing body and is within the 
scope of its corporate powers. 

Witness my hand and seal of said corporation this ___ day of ________, 20__. 

    By:  _____________________________________ 
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CERTIFICATE 

I, ____________________________ , certify that I am the ______________________________ 
of the (Transferee), named above; that ______________________________, who signed this 
Agreement on behalf of said corporation, was then 
________________________________________ of said corporation; and that this Agreement 
was duly signed for and in behalf of said corporation by authority of its governing body and is 
within the scope of its corporate powers. 

Witness by hand and seal of said corporation this ____ day of _________, 20__. 

    By: _____________________________________ 
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Part II. Assistance Management Process 

Section D. Post-Award Administration 

Chapter 3 Post-Award Monitoring 
(3.06.306CDC; 3.07.307CDC; 4.01.301CDC) 

II.D.3-1 What is meant by post-award monitoring and how is it distinguished 
from post-award administration? 

II.D.3-2 What types of information are used in post-award monitoring? 

II.D.3-3 What needs to be addressed in developing a program-wide 
monitoring strategy? 

II.D.3-4 What are CDC’s minimum monitoring requirements and associated 
responsibilities? 

II.D.3-5 What are the CDC standards for obtaining late reports and 
addressing delinquencies? 

II.D.3-6 What action should be taken if problems are identified during 
monitoring? 

 Attachment 1 Program-Wide Monitoring Strategy Checklist 

 Attachment 2 Minimum Monitoring Requirements 

II.D.3-1 What is meant by post-award monitoring and how is it 
distinguished from post-award administration? 

Post-award administration is an essential component of a viable grants management 
function. The post-award administration phase consists of a number of different 
actions carried out by the recipient, grants management staff, program staff, auditors, 
and others throughout—and, in some cases, following—the period of grant support.  

Post-award monitoring, as addressed in this chapter, is a subset of post-award 
administration. It is a class of activities that requires a coordinated CDC approach to 
oversight and evaluation of recipient performance—technical/programmatic, 
financial, and business management---to ensure that programmatic objectives are 
achieved and the Federal government’s interests are protected. 

This chapter addresses the various components of post-award monitoring. It also 
specifies differing considerations for determining a post-award monitoring approach 
based on the type of program (e.g., mandatory or discretionary, service or research) 
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and/or type of recipient (e.g., a community-based organization (CBO) or university); 
recipient-specific considerations (such as prior performance or financial problems and 
results of audits); and type of award instrument (grant or cooperative agreement).  

While most of these considerations should be addressed before issuance of the 
program announcement and award, the post-award monitoring itself may highlight 
the need for greater monitoring efforts or for a different type of monitoring. Other 
chapters of this manual address other aspects of post-award administration such as 
changes in budget and project plans and property management. 

Monitoring is addressed in HHS regulations at 45 CFR 74.51 and 74.52 and 92.40 
and 92.41. It also is addressed in GPDs 3.06, 3.07, 4.01, as implemented in this 
chapter, and in Chapters II.D.4, II.D.5, II.D.6, and II.D.7 of this manual. 

Post-Award Monitoring—General 

Post-award monitoring includes CDC actions to ensure that the information provided 
by recipients in their reports and obtained by CDC through other means is used in a 
timely and organized way to make decisions on continued funding, funding levels, 
allowability of costs and activities, need for special award conditions, and other 
aspects of performance.  

A CDC Program Official (PO) and Grants Management Officer (GMO)/Grants 
Management Specialist (GMS) must be designated as responsible for the post-award 
monitoring of each grant awarded. This designation must be  

! part of required pre-award documentation (see Chapter II.A.8),  

! included in the grant file,  

! updated based on changes in job responsibilities, retirement, separation, or other 
change in status, and  

! communicated to the recipient in the award document or accompanying 
transmittal letter. The information provided must include the name, address, 
telephone number, and e-mail address of the designated individuals as well as a 
brief, but clear, explanation of the differing responsibilities of each (see Chapters 
I.E.2 and I.E.3). 

Recipient performance must be overseen and evaluated on different levels. Post-
award monitoring includes an award-specific assessment of grant-related performance 
and associated financial aspects as well as consideration of organizational 
performance to ensure the following: 
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! Adequacy of recipient systems that underlie and generate reports such as recipient 
accounting systems and systems that collect and report patient encounter data;  

! Accountability for Federal or federally generated resources such program income 
and federally owned property or property acquired with Federal funds, and  

! An environment that fosters integrity of program performance and results such as 
organizational actions to support research integrity, and appropriate treatment of 
human subjects and patient information.  

These post-award monitoring considerations must be balanced with the recipient’s 
responsibilities for carrying out the approved project. To achieve an appropriate 
balance between a proactive approach to helping recipients carry out their awards and 
the need to protect Federal resources, there must be a continuing dialogue between 
the GMO/GMS and the PO. This dialogue should allow for assessment of whether 

! recipient progress is consistent with available funds.  

! unobligated balances are being accumulated and how or whether they will be 
spent. 

! actual or potential project-specific issues of a performance or compliance nature 
or organizational compliance issues could affect the funded project. 

POs and GMSs also should be aware of potential changes that might affect the project 
as approved such as a change in the principal investigator (PI) or the replacement of a 
project director or an organization experiencing financial difficulties. They should 
jointly and proactively consider the types of actions that may be needed.  

II.D.3-2 What types of information are used in post-award monitoring? 

While monitoring occurs after award, the information needs and overall approach to 
monitoring must be addressed in the pre-award process---as early as the planning 
process leading to program implementation decisions. These needs should be 
included in program announcements and in the terms and conditions of award 
because they directly affect recipients. Early determination of the monitoring 
approach also allows CDC to plan for necessary resources such as CDC employee 
travel or technical assistance contractors.  

Post-award monitoring information includes information from the following sources: 

! Information submitted by recipients directly to CDC, including reports, 
applications, and correspondence. 

II.D.3-3 



CDC Assistance Management Manual 
Assistance Management Process 
Post-Award Administration 
II.D.3 
 
 

! Information submitted by the recipient to other designated agencies such as the 
Federal Audit Clearinghouse for annual audits under Office of Management and 
Budget (OMB) Circular A-133.  

! Information obtained or generated independently by CDC staff, including 
information resulting from site visits and telephone calls.  

! Third-party information such as reports prepared by organizations under contract 
to CDC to provide technical assistance to recipients. 

! Information from other sources such as the Office of the Inspector General (OIG) 
Hot Line or public or beneficiary complaints. 

CDC staff must ensure that information required from recipients is submitted and that 
CDC acts on it in a timely manner (see paragraph II.D.3-5). 

II.D.3-3 What needs to be addressed in developing a program-wide 
monitoring strategy? 

A program-wide approach to post-award monitoring must be determined as part of 
the program planning process (see Chapter II.A.1). The approach will be determined 
jointly by the affected Center/Institute/Office (CIO) and the Procurement and Grants 
Office (PGO), involving both POs and the GMO. The monitoring approach must 
address how programmatic performance will be assessed and how financial 
performance and other aspects of recipient management such as human subjects and 
animal welfare, use of program income, and property management will be monitored.  

The monitoring approach can vary from a purely paper-based evaluation through 
review of required reports, to a more hands-on approach that involves site visits and 
other types of interactions. The approach may vary based on the type of program, the 
governing statutory or regulatory requirements for the program or related to the 
source of funding (for example, requirements associated with Agency for Toxic 
Substances and Disease Registry support), whether the award instrument is a grant or 
cooperative agreement, and on other dimensions that may indicate the need for a 
particular type or degree of monitoring.  

The following should be considered as part of developing the monitoring approach: 

! Aspects of organizational compliance as well as award-specific considerations. In 
general, this requires identifying classes of recipients that may require greater 
monitoring because of the type of recipient, such as organizations without a 
history of Federal or CDC grant support, or the type of activity, such as direct 
provision of health services. 
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! On a program-wide basis, known or potentially sensitive areas that require special 
attention by the GMS/PO such as matching, property, or program income. 

! At least an annual review of the monitoring approach by PGO and the CIO based 
on information gained from OIG or General Accounting Office reports, or other 
broadly based assessments, and modification of the approach, as appropriate. 

! Supplementing rather than duplicating the information in annual audits under 
OMB Circular A-133. 

! Specifying the ways CIO and PGO staff will share information including 
electronic sharing of information using workflow software, creation of shared 
databases, or design of program-specific templates. 

Attachment 1 to this chapter is a checklist for use in planning a program-wide 
monitoring strategy.  

II.D.3-4 What are CDC’s minimum monitoring requirements and 
associated responsibilities? 

Grantees and cooperative agreement recipients are primarily responsible for the day-
to-day management and performance of their awards. In addition to the program-wide 
monitoring strategy determined in the planning phase, before award the GMO and PO 
will determine if they have any reservations about the recipient’s ability to meet 
performance and compliance expectations. This determination may result in a “high-
risk/special award conditions” designation (see Chapter II.C.6) and/or the provision 
of technical assistance.  

Post-award monitoring should be continuous. Identified performance problems 
should be addressed as soon as known (see paragraph II.D.3-6). Even when 
performance is considered acceptable, the PO and GMO must document the adequacy 
of recipient performance at least annually. The GMO is responsible for ensuring that 
the assessment is completed and for including the results in the official grant file.  

The annual assessment should be 
consistent with the monitoring approach 
adopted for the program and awa
specific considerations. This assessment 
may be as minimal as the PO’s signatu
on the progress report with a statement 
indicating that the recipient’s progress is 
acceptable, and review of required 
financial and audit reports by the GMO with a
Alternatively, it may be more formal and resul

rd-

re 

II.D.3-5 
The nature of performance assessment should 
be consistent with the performance 
expectations established in the award—
whether performance goals (and associated 
measures), general activities at a given level 
of effort (e.g., research), or specific project 
activities (e.g., conducting a conference or 
training a specified number of individuals).
 similar affirmative statement. 
t in a detailed assessment prepared 
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ble grant-related 
information.  

s. If 

 
g 

ient as “high-risk/special award 
conditions” or taking other enforcement actions. 

Evaluating Performance of Post-Award Monitoring

using the reports submitted, information gained from site visits or institutional 
compliance reviews, telephonic interactions, and other availa

The PO must provide the programmatic assessment to the GMO. The GMO is 
responsible for documenting business management performance. Any need for 
special award conditions, technical assistance, or enforcement action should be noted. 
Both the PO and the GMO should sign the assessment, negotiating any difference
the PO and the GMO cannot agree on the assessment, the GMO should bring the 
issue(s) to the attention of the Director, PGO, for resolution. This review generally 
should occur as part of the review process for the non-competing continuation award.
Documenting the pattern of activities during the year such as routinely late reportin
also may serve as the basis for designating a recip

 

ring by POs and GMSs/GMOs should be part 
of the their annual performance plans. 

 Financial 

g any necessary 
adjustments in overall approach, guidance, or standards. 

Minimum Monitoring Standards

The effectiveness of post-award monito

The Director, PGO, is responsible for periodically administering the HHS Grants 
Management Balanced Scorecard, reviewing the results of the annual Chief
Officer’s audit, and using other appropriate systematic means to assess the 
effectiveness of CDC’s post-award monitoring and makin

 

lar 

s 

. 

The following section addresses the minimum monitoring requirements for particu
types of grants and recipients during the period of grant support. In general, these 
standards reflect a consonance between the type of grant and the type of recipient. A
an example, States usually require less financial and compliance monitoring under 
discretionary grants while under mandatory grants less direct oversight is expected
Attachment 2 to this chapter contains a summary matrix of minimum monitoring 
requirements.  

 

 
vement provide 

adequate alternative means of obtaining the required information.  

Although CDC staff other than the PO may represent CDC’s substantial involvement
in a cooperative agreement, CDC’s involvement in the project is not a substitute for 
required programmatic monitoring. The CDC PO still is responsible for conducting 
programmatic monitoring; however, its form and depth may vary from that specified
in the following section if the type and level of programmatic invol
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Chapter II.D.6, Closeout, addresses monitoring requirements that may continue after 
the period of grant support such as program income or property accountability.  

Service Grants 

Service grants generally require detailed programmatic monitoring to ensure that 
services are provided to eligible populations in an acceptable manner (e.g., medically, 
culturally, in a non-discriminatory manner, maintaining confidentiality of patient 
information). Financial monitoring, including the frequency of reporting, should be 
consistent with the frequency of programmatic monitoring; however a greater degree 

ations 
contracts 

al difficulties. Based 
on these considerations, a CBO may be designated as “high-risk/special award 

g through reports, use of the 
reimbursement payment method, or other means of oversight.  

reporting consistent with the governing statute and regulations, using reporting 

mpetitive segment, that is, the initial period for which a grant has been 
approved, there should be at least one site visit to State recipients, annual visits to 

e if 
e been 

obtained, and adequate controls and protections are in place to preclude the recipient 
ded in the approved 

application such as research activities involving use of human subjects. 

nts generally involve special financial considerations such as program 
income. Annual financial reporting, using the Financial Status Report (FSR) Long 

of business/financial monitoring or more detailed programmatic monitoring may be 
necessary depending on the type of recipient or the type of services.  

Many CDC service grants are awarded to community-based, non-profit organiz
(CBOs), including some that have not previously received Federal grants or 
or that may have inadequate accounting systems or have financi

conditions,” which allows for closer monitorin

Service Grants—Programmatic Monitoring 

Programmatic reporting may include quantitative rather than strictly narrative 

forms/formats developed for that program (and approved by OMB under the 
Paperwork Reduction Act). This reporting generally should be required annually. 

During each co

CBOs, and administration of a program-wide protocol for assessing program 
performance.  

As part of programmatic monitoring of service grants, the PO should determin
appropriate documentation has been submitted, necessary approvals hav

from undertaking activities that may not have been inclu

Service Grants—Business and Financial Monitoring 

Service gra

Form (SF-269), should ordinarily should be required, regardless of the type of 
recipient. 
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siness 

 should rely on the requirements of 45 CFR Parts 
74 and 92 and the OMB Circular A-133 audit as the primary assessment tool for 

here are findings (PGO will 
be advised by the OIG if there are findings related to CDC awards), and the potential 

 

 
h risk/special award conditions,” CDC should arrange for the audit through the 

OIG or a contractual arrangement with an independent certified public accounting 

 the adequacy of 
business systems. PGO also should participate in site visits to States when there are 

t State or at the State’s request. 

Service grants also may require greater attention to certain of the recipients’ bu
systems, such as the procurement and property systems, because recipients may 
contract for some of the services to be provided and to acquire equipment and 
supplies. Ordinarily, this should not be as significant a concern for service grants to 
States. For both States and CBOs, unless a recipient has been designated “high 
risk/special award conditions,” CDC

system adequacy and compliance.  

If a recipient is required to conduct an annual audit under OMB Circular A-133, PGO 
staff should determine if the audit has been conducted, if t

effect on current or future CDC awards to that recipient.  

If PGO determines that CDC is the only Federal agency providing grant support to a 
CBO and the organization will not meet the OMB Circular A-133 threshold for 
conducting an annual audit, CDC should determine if an audit is needed. If an audit is 
needed and the recipient has been designated as “high risk/special award conditions,”
the award may include a special condition and funding for the recipient to arrange for 
an audit of the scope specified in the award. If the recipient has not been designated
as “hig

firm. 

PGO staff should participate in site visits to CBOs and review

particular issues related to tha

Research Grants 

Research grants generally are awarded to universities, although CDC also makes 
research grants to other entities including small businesses under the Small Bu
Innovation Research Program (SBIR) and the related Small Business Technolo
Transfer (STTR) Program. Research activities under other types of grants are 
addressed under the “Service Grants” subsection above. CDC should monitor 
investigator-initiated research for general progress, and relation to the CDC program 
to determine if CDC wants to continue research in that particular area and potential 
application in other areas. Targeted research in response to a specific CDC progr
announcement may require more detailed programmatic monitoring. Business an
financial mo

siness 
gy 

am 
d 

nitoring should be consistent with the nature of the recipient. As an 
example, universities may require less monitoring than newly established small 
businesses. 
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Research Grants—Programmatic Monitoring 

Programmatic reporting should be in the form of a narrative progress report submitted 
on an annual basis. For those grants funded under the project period of funding (see 
Chapter II.A.5), this report may substitute for the non-competing continuation 
application. 

Site visits should be scheduled as necessary (for example, in anticipation of a 
competing continuation application or making a Phase II SBIR award), and need not 
be conducted on a pre-specified basis. 

In reviewing available information, including the input of CDC participants under 
cooperative agreements, CDC staff should be sensitive to any indication of issues 
with human subjects, animal welfare, or potential research misconduct.  

Research Grants—Business and Financial Monitoring 

An FSR (SF-269 or SF-269A) generally should be required on an annual basis under 
research grants. The SF-269 (Long Form) should be required if program income is 
expected. 

CDC applies expanded authorities to research grants to universities and other non-
profit research organizations (under the authority of 45 CFR 74.25(d)). PGO must 
ensure that grantees exercise these authorities responsibly by complying on time with 
notification and reporting requirements. 

For universities and other non-profit organizations, CDC relies on the annual audit 
under OMB Circular A-133 in lieu of other types of audits unless CDC notes 
problems (systemic or award-specific) requiring its review or review on its behalf.  

Business and financial monitoring under SBIR/STTR Phase I awards generally is 
limited to review of the annual FSR and cash management reports. These entities are 
subject to the audit requirements of 45 CFR 74.26(d) if they meet the threshold 
requirement. If they do not meet the threshold requirement, CDC ordinarily should 
not require Federal audit work unless problems are identified and the entity is under 
consideration for a Phase II award. 

Research Grants—Other 

If an invention is conceived or first actually reduced to practice under a research 
grant, specified notification and reporting requirements in 37 CFR Part 401 apply. 
Some of these requirements continue after the period of grant support. The National 
Institutes of Health receives utilization reports through interagency Edison on behalf 
of CDC. 
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Training Grants 

Training grants may be of several types, research-related and other. For each type, 
funding is provided to an organization to carry out the training. The recipient may 
select trainees and make payments to trainees (stipends and allowances) at amounts 
and under conditions specified by CDC. Training grants generally are made to 
universities, States, and other governmental and non-profit organizations. 

Training Grants—Programmatic Monitoring 

Programmatic reporting for research training should be an annual narrative progress 
report, supplemented, as appropriate, by quantitative information on numbers of 
trainees and their status in the training program. For those grants funded under the 
project period of funding, this report will be part of or in lieu of the non-competing 
continuation application . Based on the information available, CDC should review the 
application/report for any indication that trainees are being compensated as 
employees under the grant or have an organizational status other than “trainee.”   

For training grants with targeted training requirements and those of shorter duration, 
progress reporting may be required semiannually or quarterly. 

In reviewing progress reports, POs should determine if organizations are making 
appropriate progress in recruiting trainees and if any required performance measures 
are met. 

Site visits should be scheduled only as necessary following review and evaluation of 
all other available information. 

Training Grants—Business and Financial Monitoring 

The FSR (SF-269 or SF-269A) generally should be required annually under research 
training grants. For other types of training grants, financial reporting may be required 
on a more frequent basis consistent with performance requirements and performance 
reporting.  

CDC relies on the annual audit under OMB Circular A-133 unless it notes systemic or 
award-specific problems requiring its review or review on its behalf.  

Training Grants—Other 

Under certain training programs such as training grants awarded under the National 
Research Service Awards program, other types of reports may be required. Those 
reports must be reviewed to determine whether the recipient and/or trainees have 
complied with program requirements (see Section II.G). 
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Mandatory Grants 

The primary tools for monitoring mandatory (block) grants are similar to those under 
discretionary grants. A major difference is in the standards used to judge the 
recipient. The governing statute and regulations, if any, contain certain limitations or 
requirements that must be monitored for compliance (in addition to or in lieu of those 
established by government-wide requirements or general HHS grants administration 
regulations). The State plan submitted by the recipient serves as the primary basis for 
judging performance. 

Reports are the main input to both programmatic and business/financial monitoring, 
which are not as separate and distinct activities under block grants as they are under 
other types of grants. In addition, block grant programs may have mechanisms actual 
or potential beneficiaries can use to can file complaints with CDC. 

Block Grants—Programmatic Monitoring 

Block grant programs require submission of an annual report containing both 
expenditure and programmatic information (either at the end of the funding year or as 
part of next year’s State plan). For CDC to effectively carry out its programmatic 
responsibilities, including determining changes in health status and the results of 
CDC funding, that report generally should consist of both a narrative portion and 
quantitative information consistent with the statutory and regulatory requirements. 
OMB must approve any such report or report format under the Paperwork Reduction 
Act. 

In addition to the annual report, programmatic monitoring should include periodic use 
of a program-wide protocol (such as every other year) to provide a common basis for 
assessing both individual State performance and national trends.  

The annual audit under OMB Circular A-133 also serves as a means of programmatic 
monitoring of block grants. Although the independent auditor (IPA) cannot make 
judgments on programmatic outcomes, the IPA can review the integrity of the 
systems underlying the reports made to CDC to ensure that the data reported is valid. 

Block Grants—Business and Financial Monitoring 

Under CDC block grants, an FSR is required for each year of the 2 years for which an 
award is available for obligation. FSRs should be reviewed to determine the 
expenditure rate and the potential for significant unobligated balances or unliquidated 
obligations (see the “CDC Review of Reports” subsection below).  

In addition, because of the nature and size of block grants, the recipient’s cash 
management practices should be monitored. Generally, this is covered under the 
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OMB Circular A-133 audit according to whether the State is or is not covered by a 
Treasury-State agreement under the Cash Management Improvement Act. 

Documentation 

Each monitoring action must result in written documentation that the monitoring has 
taken place, if any exceptions have been identified, and the type of follow-up action 
recommended. The documentation should indicate the recipient’s name and grant or 
cooperative agreement number, the names of any recipient officials interviewed (in 
person or by telephone) and the dates, and the nature of the monitoring if it is not 
obvious from the documentation. The PO or GMO, as applicable, must sign the 
documentation, send it to other CDC staff (e.g., PO documentation should be 
provided to the GMO and vice versa), and place a copy in the official grant file. This 
internal documentation ordinarily is not shared with the recipient. 

For routine monitoring actions, the documentation may consist of the GMS’ or PO’s 
initials on reports following review. Exceptions or adverse findings should be shared 
with the other party (GMS or PO) by e-mail thus creating a record in the event of 
future related actions. Normally, recipient difficulties will be identified over time and 
this type of documentation is required to support any enforcement action taken. The 
written record also bolsters the CDC position if a grant appeal is filed or another 
action that involves a review or hearing by a party external to CDC. 

CDC Review of Reports 

Financial Status Reports 

The GMS reviews the FSR for the rate of expenditure, existence of unobligated 
balances and unliquidated obligations (particularly near the end of the project period), 
reporting of program income earned and used, and if any matching or cost-sharing 
requirement is being met.  

While the rate of expenditure does not need to be the same from year to year (or other 
reporting period), expenditure rates should be compared with prior periods to 
determine if the rate of expenditure is higher or lower than expected especially if the 
grant primarily supports salary costs. If so, this does not necessarily indicate a 
significant problem; however, the GMS should determine the reason for the 
difference.  

In conjunction with review of reports and other monitoring information such as that 
obtained from site visits, the GMS should bring to the attention of the PO for further 
review any reporting anomalies. 
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The GMS’ review ordinarily deals only with the information reported, including its 
accuracy and completeness. The recipient’s audit under OMB Circular A-133 will 
assess the adequacy of the financial system (including internal controls) that 
generates the information reported. 

The FSR review helps to determine future funding levels and to respond to requests 
for administrative supplements or non-competing extensions. Chapter II.B.5, Review 
of Non-Competing Continuation and Supplemental Applications, contains more 
detailed coverage of unobligated balances. 

Progress or Performance Reports 

Progress or performance reports should be reviewed for consistency with the 
approved project and to ensure the recipient is making the progress expected. 
Regardless of the type of grant, the progress report should be reviewed for indications 
of actual or potential change in scope, including involvement of human or animal 
subjects not previously approved. 

Audit Reports 

The initial review of audit reports pertaining to CDC recipients is performed by the 
Federal Audit Clearinghouse under OMB Circular A-133 and, for audits with findings 
pertaining to HHS grants, by the HHS OIG. These reviews cover compliance with 
audit standards, completeness, timeliness, and similar considerations.  

CDC staff become involved in audit resolution for proposed disallowances or system 
corrections affecting their awards, whether CDC is the only awarding agency in the 
Federal government or in HHS or it is one among others. Chapter II.D.4 specifies 
responsibilities for audit resolution.  

Revised Reports 

CDC may accept revised FSRs from recipients at any time (regardless of when the 
original FSR was due or submitted to CDC) following discovery that the grant has 
been overcharged and there is a balance owing to CDC.  

A revised FSR with amounts claimed as being owed to the recipient may not be 
accepted by the GMO for review any time beyond 15 months from the original due 
date for the report regardless of when the report was actually submitted. Revised 
reports submitted within the required time frame must be accompanied by a written 
explanation of the need for the revision. 
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II.D.3-5 What are the CDC standards for obtaining late reports and 
addressing delinquencies? 

Post-award reporting is the responsibility of the recipient. Failure to submit timely, 
complete, and accurate reports may indicate an actual or potential performance 
problem. Performance and financial reports should be viewed by both CDC staff and 
recipients as integral to project performance and they should be treated as such. 

To maximize the potential for recipients to meet reporting expectations, CDC must 
take actions necessary to ensure that reporting requirements are consistent with OMB 
requirements and to develop and use a tracking system to monitor report due dates 
and their submission. (OMB requirements generally allow a maximum of an original 
and two copies of a report.) 

The GMS/GMO is responsible for ensuring that recipients receive the following 
information and notifications: 

! Applicable reporting requirements by type of report, frequency of submission, 
number of copies, due date (by date or “x” number of days after an event or 
period of time), and the means of submission (hard copy or electronic)—in 
program announcements, the terms and conditions of award, pre-award 
conferences, and other means (see Chapter II.C.7 for potentially applicable 
reporting requirements). 

! Instructions that reports including those that are part of non-competing 
continuation applications, progress reports (other than those in non-competing 
continuation applications) such as final progress reports, and lobbying 
disclosures, when applicable, must be submitted to the GMO. Recipients also 
must be advised that processing may be delayed or they may be considered 
delinquent if reports are submitted to another CDC office/official.  

! Sources for the required forms or formats (e.g., through posting on a World-wide 
Web site, availability at the recipient’s business office, provision by a CDC 
support contractor).  

! One reminder of upcoming report due dates (via e-mail or other means).  

! Encouragement to submit timely reports. Recipients also should be made aware 
that the CDC GMO will entertain requests from recipients for revised report due 
dates on an exception basis only and with adequate justification.  

! Timely follow-up on reports not submitted.  
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! Advice at time of award and throughout the period of grant support of the 
potential consequences of the failure to report or reporting delinquencies. 

! Timely notification of any exceptions or questions raised by review of their 
reports, and any corrections needed. 

The GMO must take action to obtain delinquent reports from the recipient and have 
the support of the PO in this effort. The PO must immediately forward to the GMO 
any reports that a recipient submits directly to the PO (retaining a copy, as 
appropriate) for logging in PGO. This allows PGO to contact the recipient with 
respect to truly delinquent reports only. 

For awards requiring annual reporting, the initial follow-up action for late reports 
should occur no later than 30 days after the established due date. For reports required 
on another basis, the initial follow-up should occur within 15 days of the due date. 
This initial follow-up may be accomplished by telephone; however, if the recipient 
has a history of delinquent reporting on this or other CDC awards, the initial follow-
up should be accomplished by letter to serve as the basis for any later enforcement 
action. Subsequent follow-up requests should be accomplished through letters signed 
by the GMO or GMS. 

II.D.3-6 What action should be taken if problems are identified during 
monitoring? 

CDC must follow-up with the recipient when problems or potential problems are 
detected. What type of follow-up is required (formal or informal), who is responsible 
within CDC for initiating the follow-up, and the need to follow a particular process 
vary according to the significance of the finding and the type of grant. CDC’s 
assessment should include consideration of: 

! the cause of the problem,  

! the need for technical assistance resolve the problem and preclude its recurrence,  

! whether the problem is an isolated event or one that has developed over time or 
represents a consistent pattern, and  

! the type of action that needs to be taken to protect CDC’s financial and 
programmatic interests.  

Regular monitoring should allow CDC to have some degree of visibility into 
recipient’s problems and to be able to anticipate and handle problems before they 
occur. In most cases, CDC should attempt to have the recipient take corrective action 
and provide needed technical assistance when issues are first identified. CDC’s 

II.D.3-15 



CDC Assistance Management Manual 
Assistance Management Process 
Post-Award Administration 
II.D.3 
 
 

failure to take timely action may result in additional problems that detract from 
successful project performance and/or a loss of CDC resources. 

Whether early in the process of discovering performance or compliance issues, during 
the process of correcting the problem, or following unsuccessful efforts to have the 
recipient correct the problem, CDC may decide to take an enforcement action(s). The 
GMO and PO should try to develop a joint recommendation to take an enforcement 
action (see Chapter II.D.5) and determine its scope (i.e., whether it affects the current 
award only and/or future awards under that grant or other grants to the organization). 
If it affects other awards, other affected POs and PGO and CIO management officials 
should be consulted. Because of the possible precedent-setting nature of the decision 
and its ramifications, the recommendation should at a minimum be approved by the 
Director, PGO, and, depending on the action recommended, the CIO Director, the 
Office of the General Counsel (OGC), and/or higher management within CDC.  

General Findings 

Generally the person reviewing a report should informally address with the principal 
investigator/project director or recipient’s business office information or questions 
requiring clarification. 

If reports are in error or are incomplete (regardless of the type of report), the GMO 
must request a revised or completed report, in writing, indicating the nature of the 
problem, and the due date for re-submission. The GMO also should track compliance 
with the request. 

Review of reports may indicate the existence of various types of issues such as 
change in scope without having received required CDC approval, involvement of 
human subjects or laboratory animals without proper approvals, or under- or over-
expenditures indicating a potential financial problem. After identification of a 
potential issue, the GMO’s initial contact with the recipient can be informal, but the 
problem should be documented in the official file. Some form of follow-up should be 
initiated, whether by letter or site visit. Written communications that require a 
recipient to take an action, such as submitting a revised report, should indicate the 
potential consequences of non-compliance and must be signed by the GMO. 

In most cases, the nature of the problem will allow CDC to take the necessary time to 
assess the problem and determine how it should be handled. If the public health or 
welfare is jeopardized, immediate enforcement action may be taken. 

Indications of Financial Distress 

Certain CDC recipients, particularly CBOs and small businesses, may experience 
financial distress. During the pre-award evaluation and at the time of award, the 
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potential for this should have been assessed and, if necessary, special award 
conditions allowing for closer monitoring included in the award. Regardless, during 
post-award monitoring, the GMO and/or the PO may see indications that the recipient 
is in financial distress. These indications include, but are not limited to, the following: 

! Reports of financial losses or pending bankruptcy. 

! Excess cash drawdowns. 

! Adverse audit findings. 

! Large amounts of unobligated balances or unliquidated obligations. 

! Delinquent payments of salaries, contractors, taxes, or other financial obligations. 

! Significant transfers among accounts. 

! Indebtedness to other agencies of the Federal government. 

If monitoring activity indicates that a recipient is in financial distress, the GMO 
should determine if other HHS Operating Divisions and/or other Federal agencies are 
providing funds to the entity. If so, the GMO should work with the cognizant GMO(s) 
and their respective OIG(s), as appropriate, to develop a strategy for going on-site to 
assess the degree of risk to the Federal government and determine necessary 
protections. If CDC is the only Federal funding source, the GMO should visit the 
organization and/or seek the assistance of the HHS OIG or an IPA in determining the 
extent of the problem and recommended actions.  

The GMO should take any actions necessary to protect the Federal government’s 
interests such as placing the recipient on a reimbursement-funding basis. If the 
problem(s) can be corrected and it is in CDC’s interests, the GMO (in conjunction 
with the PO) should work with the recipient to develop a corrective action plan with 
time frames and consequences for non-compliance, take formal action to put the plan 
in place, and monitor the recipient’s actions against it. The corrective action may 
include providing technical assistance (by CDC staff or a technical assistance 
contractor).  

If the situation is dire and does not warrant putting a corrective action plan in place, 
CDC must take appropriate actions to protect its interests. CDC may immediately 
consider an enforcement action(s) as well as one or more of the following actions, 
after consultation with OGC: 

! Requesting the Department of Justice to petition the appropriate court to place the 
organization into receivership. 

II.D.3-17 
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! If a recipient has declared bankruptcy, requesting that appropriate filings be made 
with the court of competent jurisdiction to establish CDC’s financial interest in 
the assets of the organization, including federally supported property. 

! Initiating a debt collection process or legal action by the Department of Justice to 
collect any amount owed to CDC. 

II.D.3-18 
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ATTACHMENT 1 

PROGRAM-WIDE MONITORING STRATEGY CHECKLIST 

Type of program (research, service, training)____________________________________ 

Types of recipients (specify all eligible types of applicants as well as preponderance by type 
based on history in similar programs; indicate expectations regarding first-time 
applicants/recipients)_______________________________________________________ 
________________________________________________________________________ 

Type of instrument(s) (grants—project grant, categorical grant, conference grant, block grant; 
cooperative agreements)____________________________________________________ 

_______________________________________________________________________ 

Program-wide funding and average size of awards_______________________________ 

Matching or cost sharing requirement_________________________________________ 

Program income potential__________________________________________________ 

Property acquisition (project-specific research equipment, office furnishings)_________ 
_______________________________________________________________________ 

Contracting/subgranting expected (if pass-through program; whether subgranting is authorized; 
significance to project activity) 
________________________________________________________________________ 

Financial reporting (form, frequency)__________________________________________  

Performance reporting (form, frequency)_______________________________________ 

Other required reporting____________________________________________________ 

Frequency of site visits_____________________________________________________ 

Special considerations (e.g., human subjects, warm-blooded animals, ATSDR funding, AIDS-
related project) ___________________________________________________________ 
________________________________________________________________________ 

Signature of GMS/GMO______________________________________ 

Signature of PO_____________________________________________ 

II.D.3-19 
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ATTACHMENT 2 

MINIMUM MONITORING REQUIREMENTS 

Type of 
Grant/Recipient 

 
Monitoring Requirement 

 Programmatic Business/Financial Other 

Service/State Annual performance 
report 

One site visit per 
competitive segment 

Annual FSR N/A 

Service/CBO Annual performance 
report 

Annual site visit 

Annual FSR N/A 

Research/University, 
Research Non-profit, 
Small Business 

Annual progress report Annual FSR Invention reporting 

Training/University Annual progress report Annual FSR  

Training/Governmental 
or Other Non-profit 

Annual progress report Annual FSR Payback Reporting 
(National Research 
Service Awards) 

Block/States, territories, 
Indian tribes 

Annual programmatic 
report 

Annual FSR for each 
year of the 2-year 
period during which 
funds are available for 
obligation 

N/A 
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Part II.  Assistance Management Process 

Section D. Post-Award Administration 

Chapter 4 Audit (Reserved) 
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Part II.  Assistance Management Process 

Section D. Post-Award Administration 

Chapter 5 Enforcement 
(3.07.307CDC) 

II.D.5-1 What are the purpose and scope of this chapter?  

II.D.5-2 What are the various types of enforcement actions and their 
appropriate use? 

II.D.5-3 What are the responsibilities of CDC offices and officials? 

II.D.5-1 What are the purpose and scope of this chapter? 

Purpose

II.D.5-1 

cost disallowances and enforcement actions under mandatory (block) grants. 

 

This chapter implements Grants Policy Directive (GPD) 3.07, Post-Award 
Termination and Enforcement. It indicates those types of actions available to CDC if 
the recipient does not comply with award requirements. It distinguishes among 
circumstances that might require CDC to cease making new awards to an 
organization, temporarily restrict or end an on-going award(s), or place temporary 
restrictions or individuals associated with it.  

Scope 

This chapter supplements the provisions of 45 CFR Parts 74 and 92 and other 
regulations, such as 45 CFR Part 46 (regarding human subjects) and 42 CFR Part 50, 
Subpart B (objectivity in research), violation of which may result in an enforcement 
action.  

It covers actions that may be taken with respect to the entire organization, one or 
more grants, or the principal investigator/project director or other key individuals 
under an award(s). These actions generally are ones taken after award based on 
documented findings under that award or a prior award. Some types of enforcement 
actions also may have the effect of making an organization or individual ineligible for 
future awards. 

This chapter complements the coverage of Chapter I.C.6 that allows CDC to 
designate a recipient as “high-risk/special award conditions.” 

It applies to all CDC discretionary grant programs and awards. See Section II.K. for 
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II.D.5-2 What are the various types of enforcement actions and their 
appropriate use? 

General

II.D.5-2 

Health and Human Services (HHS), when necessary (see paragraph II.D.5-3). The 
GMO is the only individual authorized to notify a recipient that an enforcement 

 

As part of its post-award monitoring (see Chapter II.D.3), CDC may determine that 
there are problems with a recipient’s programmatic and/or financial performance. 
CDC should use enforcement actions when necessary and appropriate to protect the 
public health and welfare and/or CDC funds. Enforcement actions generally will be 
taken only after other actions to effect an improvement have not been successful, 
including closer monitoring and providing technical assistance. Immediate action may 
be taken when deemed necessary. For example, immediate termination may be 
appropriate if the recipient is providing health services and there is a threat to the 
health and well-being of patients. 

Enforcement actions have a disruptive effect on programs and awards and generally 
allow the recipient/individual to pursue an administrative process such as an appeal or 
hearing before CDC make take a final action. That administrative process adds both 
cost and time to the process. Therefore, to the extent possible, CDC should attempt to 
resolve issues before an enforcement action is taken, including the use of alternative 
dispute resolution techniques.  

Regardless, CDC should undertake enforcement actions, when appropriate. There is 
usually no specific triggering event that mandates use of a particular enforcement 
action. Except for those specialized areas where an office outside of CDC has 
authority to taken an action affecting a CDC award (for example the Office for 
Human Research Protections or the Office of Research Integrity), the decision to take 
an enforcement action and decide the appropriate type of action is within CDC’s 
discretion.  

An enforcement action should be consistent with the type, duration, and significance 
of the non-compliance or other finding (for example, business integrity, financial 
solvency) and with CDC’s programmatic needs. It also should be timely (that is, 
within 60 days of a documented finding) to ensure that the situation does not 
deteriorate due to a delay in CDC action. Enforcement actions may be taken on a 
continuum of increasing severity as needed to correct the non-compliance. They 
should be chosen deliberately to ensure that deficiencies that can be corrected are 
corrected and that CDC does not engage in a cycle of recipient compliance/non-
compliance around the same issues. 

These decisions will be made jointly by the Grants Management Officer (GMO) and 
the Program Official (PO), consulting with others in CDC and the Department of 



CDC Assistance Management Manual 
Assistance Management Process 
Post-Award Administration 
II.D.5. 
 
 

 

action will be taken or to take an enforcement action on behalf of CDC; however, if 
deemed appropriate by the Director, Procurement and Grants Office (PGO), the letter 
or other document transmitting CDC’s decision to the recipient may be co-signed by 
another CDC management official. 

Before taking an enforcement action, CDC also will make plans to continue health 
services or meet other programmatic both during the conduct of the administrative 
process and after its completion (whether CDC or the recipient prevails). 

Temporarily Withholding Cash Payments or Using the Reimbursement Payment 
Method 

Temporarily withholding cash payments or using the reimbursement payment method 
can be used to achieve compliance with the administrative requirements of awards 
such as submission of timely and complete reports, appropriate rates of expenditure, 
or improved cash management.  

Withholding Cash Payments 

For a recipient that is otherwise eligible for and receiving advance payments from the 
HHS Payment Management System (PMS), CDC may temporarily limit (withhold) a 
recipient’s ability to receive payment (drawdowns). Since no payment will be made 
during this time, this type of enforcement action generally is appropriate to achieve 
compliance with a specific requirement that can be achieved within a reasonable 
period such as submission of a report. A payment withholding should not exceed 60 
days. During that time, if compliance is not achieved, CDC must assess whether to 
convert the recipient to the reimbursement payment method or take another type of 
enforcement action. This type of action also may be taken under awards already using 
the reimbursement payment method. Withholding of cash payments is not appealable; 
however, once the restriction is lifted and no further enforcement action is taken, the 
recipient can draw funds to cover the period during which the restriction was in 
effect. 

Reimbursement Payment Method 

Since most grants are paid on an advance basis, converting a recipient to the 
reimbursement method 
after award is considered 
an enforcement action. It 
may be taken only in 
conjunction with 
designating the recipient as 
“high-risk/special award 
conditions.” This type of 
CDC may use the reimbursement payment at the time of award
for small or one-time awards, for construction awards, or for 
other awards if the recipient does not have adequate cash 
management practices, has not historically complied with cash 
or financial reporting requirements, or has other financial 
management problems. The latter category requires use of a 
“high-risk/special award conditions” designation and must 
cover all CDC discretionary grant awards to that entity.
II.D.5-3 



CDC Assistance Management Manual 
Assistance Management Process 
Post-Award Administration 
II.D.5. 
 
 

enforcement action should be used where the situation is capable of being corrected 
but may take longer than the period allowed for withholding. Given the 
administrative costs to CDC of using this enforcement action, that is, CDC staff will 
have to review and approve reimbursement requests, this action should be considered 
only when appropriate to bring the recipient into compliance. It should be combined 
with technical assistance, as needed. It is not intended to be permanent (see Chapter 

II.D.5-4 

suspension (for example, certain salaries) will be determined by the GMO in 
consultation with the PO. 

II.C.6) or to allow for movement to and from between the types of payments over the 
course of an award. A “high-risk/special award conditions” designation is not 
appealable.  

Post-Award Suspension or Termination 

CDC may unilaterally suspend or terminate an award for cause. CDC also may 
terminate an award by mutual agreement of CDC and the recipient, which is generally 
not considered an enforcement action. 

A suspension or termination may affect one or more CDC awards or a portion of an 
award(s). However, where CDC has multiple awards with a recipient, other 
enforcement actions such as a “high-risk/special award conditions” designation may 
be more appropriate to achieve systemic rather than award-specific compliance. 

Post-Award Suspension 

Post-award suspension (as contrasted with “suspension” as discussed in the 
“Government-wide Suspension and Debarment” subsection below) may be used as a 
means of obtaining compliance if other less severe enforcement actions are 
considered inappropriate (for example, the public health or welfare would be 
jeopardized unless CDC took immediate action) or have not achieved recipient 
compliance.  

Suspension may be taken immediately but should not be used simply to delay a 
decision on a needed enforcement action. A suspension should be put in place only 
with a clear CDC plan of what needs to happen during the period of the suspension 
and an intent to terminate the award if the conditions of the suspension are not met.  

The notice of suspension must clearly indicate what project activities, if any, may 
take place during the period of suspension (for example, preparation of reports, 
corrective actions, safeguarding of assets), and what costs CDC may reimburse if the 
suspension is ultimately lifted and the award resumed. If the conditions of the 
suspension are met, the award should be reinstated using a “high-risk/special award 
conditions” designation (if not already in place) to allow closer monitoring. 
Following, reinstatement those costs that CDC will allow during the period of the 
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A period of suspension should be commensurate with the corrective action needed but 
should not exceed 120 days at the outset. A suspension period may be extended 
because of a joint decision of the GMO and PO that progress is being made and that 
termination may not be needed. A suspension is not appealable under HHS 
administrative appeals regulations. 

Termination for Cause 

Other than a situation where CDC takes an immediate termination action to protect 
the public health or welfare or CDC’s interests, a termination ordinarily should be 
used only if CDC has exhausted other possible enforcement actions, and there is no 
possibility of corrective action being taken to CDC’s satisfaction. A termination is a 
final action and cannot be lifted other than through a successful appeal. Before 
initiating a termination, CDC also must consider what controls it might put in place in 
the event of future awards to that recipient. 

A terminated award should be closed out (see Chapter II.D.6

II.D.5-5 

enforcement actions. If an award is withheld because a grantee was delinquent in 

) as promptly as possible 
following exhaustion of a recipient’s appeal rights or expiration of the period in 
which an appeal may be filed. The final costs of a terminated award may be 
negotiated if the recipient has uncancelable obligations. 

Termination by Mutual Agreement or by the Grantee 

Termination by mutual agreement and termination at the request of the recipient are 
not considered enforcement actions and are not appealable. If CDC decides to 
terminate an award for cause, it is an enforcement action even if the recipient 
ultimately agrees. 

If a recipient requests that an award be terminated in whole or in part, CDC should 
take the necessary action to comply with that request, including planning for 
continuation of services or other on-going needs. Even if CDC disagrees in principle, 
the action does not become a termination for cause. If a recipient requests that a 
portion of a grant be terminated, CDC, in its discretion, may determine that the 
remainder of the award should be terminated. If so, this is not considered an 
enforcement action. 

The timing, allowability of costs, and other conditions of these types of terminations 
are subject to negotiation between the GMO and the recipient. 

Withholding a Non-Competing Continuation Award 

CDC may withhold a non-competing continuation award within a previously 
approved project period on several bases, only some of which are considered 
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submitting required reports in a prior budget period(s), failed to show satisfactory 
progress in achieving the objectives of the project, did not provide adequate 
stewardship of Federal funds, or otherwise did not meet the terms and conditions of 
award, it is considered an enforcement action and is appealable. A withholding is as 
final an action as a termination but is based on a judgment not to fund the next (and 
future) non-competing continuation awards within a previously approve project 
period. For these types of non-compliance, appropriate enforcement action ordinarily 
should be taken during the budget period as the need arises, making use of this 
enforcement action limited.  

Disallowing Costs

II.D.5-6 

project period, and the contribution of the project to CDC program accomplishment. 
During the period of a suspension or debarment, CDC may not make any award other 

 

Costs incurred by a recipient may be disallowed based on audit findings, review of 
reports, or on other bases (see Chapter II.D.4). Cost disallowances may occur in 
conjunction with other enforcement actions or under awards for which no prior 
enforcement action(s) have been taken. If costs are disallowed they must be repaid to 
CDC by the recipient using non-Federal funds. Repayment generally should be by 
check or offset (that is, CDC reduces the amount of a current or future award by the 
sustained amount of the disallowance), but repayment may be accomplished by other 
available means. If offset is used, the recipient will be required to use non-Federal 
funds in the amount of the offset to maintain project activities at the previously 
approved level. Those expenditures will be subject to the Federal cost principles and 
all other requirements that would apply to the expenditure of Federal funds (see 
paragraph II.D.5-3 below and Chapter II.D.7 for debt collection requirements). Cost 
disallowances may be appealed.  

Government-wide Suspension and Debarment 

Action to suspend or debar an organization or individual is authorized by and subject 
to the requirements of 45 CFR Part 76. The suspending/debarring official for HHS is 
the Deputy Assistant Secretary for Grants and Acquisition Management. This is the 
most severe of the administrative enforcement actions specified in this section.  

A suspension or debarment recommendation by CDC can have wide-reaching 
consequences since, if pursued by HHS, it has government-wide effect. Similarly 
other HHS OPDIVs may initiate or other Federal agencies may suspend or debar 
organizations/individuals performing or performing under CDC grants.  

Once an organization is debarred, the GMO, in consultation with the PO, will 
determine whether to continue on-going awards to their conclusion or take action to 
terminate them or withhold continued funding. The GMO should take into account 
the nature of the project, the number of budget periods remaining in the approved 
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than a non-competing continuation to the organization without approval of the 
Director, CDC, or designee (as specified in 45 CFR Part 76). 

II.D.5-3 What are the responsibilities of CDC offices and officials? 

Procurement and Grants Office

II.D.5-7 

management officials in CDC or HHS that should be consulted and/or notified. 
The Director, PGO, also may direct that the GMO consult other Operating 

 

Grants Management Officer 

In addition to those responsibilities specified in paragraph II.D.5-2, the GMO is 
responsible for the following: 

! When considering suspension or termination of an award(s), withholding of 
support, or suspension or debarment, preparing his or her recommendation in 
writing, supported by whatever facts and documentation are available, obtaining 
the written concurrence of the PO and the Center/Institute/Office (CIO) Director, 
and submitting the file to the Director, PGO, for review.  

! Coordinating with PMS when a recipient is to be removed from advance payment 
and when any restriction of payment is to be removed. 

! Undertaking the required notifications and coordination for designating a 
recipient as “high-risk/special award conditions” (see Chapter II.C.6). 

! Advising recipients of applicable appeal rights related to enforcement actions (see 
Section II.E.). 

! Consulting with OGC and the CDC Debt Collection Officer in the Financial 
Management Office, CDC, before taking actions resulting in a collection action to 
ensure consistency with appropriations requirements and applicable regulatory 
requirements. 

! Checking the HHS Alert List and List of Parties Excluded from Federal 
Procurement and Non-Procurement Programs before making an award. 

Director, PGO 

In addition to those responsibilities specified in paragraph II.D-5-2, the Director, 
PGO, is responsible for the following: 

! When the GMO is considering suspension or termination of an award(s), 
withholding of support, or suspension or debarment, advising the GMO on 
whether the Office of the General Counsel should be consulted, and those 
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Divisions concerning the potential effect of a CDC action on their awards or 
programs. 

! In addition to any notification or documentation requirements contained in 
applicable regulations, when CDC is the enforcing authority, providing 
notification to OGC, the Director, Office of Program Services, the CIO Director, 
and the Director, Office of Grants Management (OGM), HHS, as appropriate, that 
an enforcement action has been taken, including its scope and duration. 

Center/Institutes/Offices 

Program Officials 

POs must  

! carry out their monitoring responsibilities (see Chapter II.D.3) and keep the GMO 
advised of any potential or actual programmatic or financial difficulties the PO 
has identified, and  

! support the GMO in documenting deficiencies and taking appropriate 
enforcement actions. 

 

 

II.D.5-8 
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Part II. Assistance Management Process 

Section D. Post-Award Administration 

Chapter 6 Closeout 

II.D.6 -1 What are the purpose and scope of this chapter? 

II.D.6-2 When should closeout begin and be completed? 

II.D.6-3 What actions should CDC take in the event a recipient does not 
comply with closeout requirements? 

II.D.6-4 What are the components of closeout? 

II.D.6-5 What are the responsibilities of CDC offices and officials? 

 Attachment 1 Sample Pre-Closeout Letter 

 Attachment 2 Sample Closeout Letter 

II.D.6-1 What are the purpose and scope of this chapter? 

This chapter establishes CDC requirements for grant closeout. Closeout is the process 
by which CDC determines that all performance under the grant and all applicable 
administrative actions have been completed both by CDC and the recipient. This 
includes submission of all required reports, adjustments for over- or under-funding, 
reconciliation of cash balances, and disposition of property, as appropriate.  

Whether a grant is completed consistent with its approved period of performance (in 
one or more competitive segments), extended by the recipient or CDC, or ended early 
due to termination or withholding, the grant must be closed out. 

This chapter applies to discretionary grants. 

II.D.6-2 When should closeout begin and be completed? 

In order to determine whether the stated completion date (as shown in the Notice of 
Grant Award (NGA)) is the date on which performance is expected to end, the Grants 
Management Officer (GMO) should consult with the CDC Program Official (PO) to 
determine whether he or she is aware of any anticipated extension of the project 
period (whether by the recipient under expanded authorities or by request to CDC). If 
the indication is that the award will end as scheduled, the GMO should send a pre-

II.D.6-1 

closeout letter at least 60 days before the scheduled expiration date to the recipient 
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indicating CDC’s expectations for closeout. Attachment 1

II.D.6-2 

GMO; 

 to this chapter includes a 
sample letter. 

As of the date of expiration or termination, recipients are precluded from incurring 
new obligations; however, they may liquidate valid obligations incurred before that 
date. 

CDC grants normally should be closed out within 180 days (6 months) after 
expiration or termination of the grant. However, a grant may not be closed out if  

! the grant is under appeal or in litigation. 

! termination has been initiated but all necessary termination actions have not been 
completed. 

! amounts are owed to the recipient. 

! unliquidated funds remain in the grant account (in this case, the recipient should 
request that the GMO extend the due date for the Financial Status Report (FSR) to 
a date by which those obligations will be liquidated). 

The closeout of a grant does not affect the retention period for grant-related records or 
Federal access to those records. Closeout does not affect the recipient’s accountability 
for property, including intellectual property, or when post-performance requirements 
and/or reporting are specified, use of program income or royalties. 

A grant may be closed out without receipt of the “final” audit. Grants are closed out 
with the understanding that CDC may make a subsequent adjustment or demand for 
repayment as a result of an audit submitted after closeout. 

Grant closeout primarily is the responsibility of the GMO, but the GMO requires the 
full cooperation of the PO to obtain and review required final reports. 

II.D.6-4 What are the components of closeout? 

In order to closeout a grant, the GMO (in conjunction with the Grants Management 
Specialist and the Records Specialist) must complete the following actions: 

! Authorize payment to the recipient for any allowable costs not previously paid; 

! Obtain all required financial, performance, and other reports required as a 
condition of the award (for example, final invention statement and certification) 
due within 90 days of grant completion or termination, unless extended by the 
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! Ensure that the HHS Payment Management System has made an appropriate 
adjustment for any unencumbered balance of cash advanced to the recipient; and 

! Make an appropriate adjustment of the CDC share of costs in accordance with the 
terms and conditions of the award. If the final FSR is subsequently revised by the 
recipient to make a claim for additional funding, the GMO may approve such 
claims if 

" the charges are allowable under the award, 

" there was a sufficient unobligated balance for the budget period that gave rise 
to the claim to cover the claim, 

" funds are available from the applicable appropriation, and 

" the revised FSR is received by the GMO with 15 months of the due date for 
the final FSR. 

II.D.6-3 What actions should CDC take in the event a recipient does 
not comply with closeout requirements? 

In order for CDC to close out its grant awards in a timely manner, the recipient must 
fulfill award requirements for final reports. Although much of the leverage that CDC 
might employ in obtaining interim reports is no longer available at the end of the 
award, there are actions CDC might take either to have the reports submitted or to 
preclude future support to that organization based on non-compliance with award 
terms and conditions. The appropriate alternative will vary depending on whether the 
problem is one experienced in multiple awards to that organization over a period of 
time or whether the problem is one isolated to a particular individual(s) within the 
organization. These actions include 

! withholding of support on another award to that recipient. 

! withholding of cash payments to the organization. 

! designating the organization as “high-risk/special award conditions” under 
another existing or future award(s). 

! freezing any balance remaining in the grant account. 

! Having the Office of the Inspector General perform an audit. 

In the event a report cannot be obtained despite CDC’s best efforts (for example, if an 

II.D.6-3 

organization is bankrupt or otherwise ceased operation), the GMO may document the 
file to that effect and waive the requirement. 
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II.D.6-4 What are the responsibilities of CDC offices and officials? 

Grants Management Officers 

The GMO is responsible for the following: 

! Analyzing the final FSR for accuracy and for considerations such as unliquidated 
and unobligated balances shown, appropriate matching (cost sharing), program 
income accountability, and indirect costs. To be accepted by the GMO, the final 
report must have no unliquidated obligations. 

! Transmitting a copy of the final performance report to the PO for a determination 
of acceptability and successful completion of program requirements. 

! Following up, as necessary, with the recipient and/or the PO to obtain required 
information. 

! Making any required funding adjustments, including those required to ensure 
conformance with matching requirements and indirect costs for the applicable 
period. 

! Ensuring that appropriate property disposition instructions are provided to the 
recipient, if requested, or if CDC determines that title to the property should be 
transferred to CDC or to a third party. 

! Ensuring that, before a grant is officially closed out, CDC interests have been 
adequately protected, and the recipient has been advised of any post-closeout 
reporting or accountability requirements. 

! Providing the recipient with a letter indicating that closeout is complete, advising 
of any continuing recipient responsibilities, and, as appropriate, issuing a revised 
Notice of Grant Award (Attachment 2 to this chapter provides a sample closeout 
letter). 

! Ensuring that official files are retired as provided in Chapter I.F.2. 

Program Officials  

Within 15 days of the date of the GMO’s transmission of the final performance 
report, the PO must provide the requested determination of acceptability. If the report 
is not acceptable or program requirements have not been successfully completed, the 
PO must contact the GMO to determine necessary and appropriate action. 

II.D.6-4 
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ATTACHMENT 1 

SAMPLE PRE-CLOSEOUT LETTER 

Recipient Name 
Recipient Address 

Re: Grant No. 
Project Title 

 

Dear (Name of Responsible Official): 

Our records indicate that the reference grant is scheduled to expire on ______(insert date)___  

In accordance with the terms and conditions of award, an original and two copies of the final 
Financial Status Report (FSR) and final program performance report are due to the Grants 
Management Officer named below within 90 days of the expiration date. Please note that the 
final FSR may not include any unliquidated obligations. The reports should reference the grant 
number shown and should be sent to 

Name of CDC Grants Management Officer 
Centers for Disease Control and Prevention 
(Insert Address)’ 
Atlanta, GA 

CDC reserves the right to transfer title to property acquired under the grant in accordance with 
(45 CFR 74.37 or 45 CFR Part 92, Subpart C). 

You will be advised of other obligations upon notification that your grant has been closed. 

If you intend to authorize an extension (under expanded authorities) or request a no-cost (or low-
cost) extension that would cause closeout to be delayed, please immediately notify the GMO in 
writing. 

       Sincerely, 

       CDC Grants Management Specialist 

II.D.6-5 
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ATTACHMENT 2 

SAMPLE CLOSEOUT LETTER 

Recipient Name 

Recipient Address 

Re: Grant No. 
Project Title 

 

Dear (Name of Responsible Official): 

The requirements for closing out the above-referenced grant have been met. A revised Notice of 
Grant Award reflecting the actual amount of your award, taking into account any necessary 
funding adjustments, is attached. 

The Department of Health and Human Services’ grants administration regulations at (45 CFR 
Part 74 or 92, as applicable) require that financial records, supporting documents, statistical 
records, and all other records pertinent to your CDC award be retained for a period of 3 years 
from the date of submission of the annual Financial Status Report. The retention period is 
calculated separately for each FSR required. Therefore, you must retain the records associated 
with the final year of grant support for 3 years from the date you submit the final FSR. 

Property acquired under the grant may continue to be used as specified (in 45 CFR 74.32-37 or 
45 CFR Part 92, Subpart C). 

Should a subsequent audit result in the disallowance of costs under this grant, CDC reserves the 
right to recoup such costs. 

If you have any questions, please contact (Name of Grants Management Specialist). 

Sincerely, 

 

        Grants Management Officer 

 

 

II.D.6-6 
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Part II. Assistance Management Process 

Section E. Grant Appeals 

II.E-1 What are the purpose and scope of this chapter? 

II.E-2 What appeal processes are available to recipients? 

II.E-3 What types of CDC actions are appealable? 

II.E-4 What are the responsibilities of CDC officials? 

II.E-1 What are the purpose and scope of this chapter? 

This section indicates the administrative appeal rights of CDC recipients and 
associated responsibilities of CDC and other Federal staff. 

It applies to all discretionary grant awards. Appeal rights, if any, under mandatory 
grant programs are those afforded by the authorizing statute and implemented in 
program regulations and guidance. 

II.E-2 What appeal processes are available to recipients? 

The Department of Health and Human Services (HHS) has a Departmental Appeals 
Board (DAB) that has regulatory jurisdiction for review of certain post-award 
disputes that may arise in the administration of discretionary grant programs. The 
Board’s charter is published at 45 CFR Part 16. 

The Board serves as a second level of appeal after the recipient has exhausted its 
Public Health Service appeals right pursuant to 42 CFR Part 50, Subpart D, whether 
that process results in a decision adverse to the recipient or CDC rejects an appeal on 
jurisdictional grounds. Except for appeals related to establishment of indirect cost 
rates and other cost allocations used in determining amounts to be reimbursed under 
CDC grants (e.g., plans negotiated by State governments), a recipient may not submit 
an appeal directly to the DAB without first filing an appeal under the CDC process. 
The first-level grant appeals procedure for CDC recipients is administered by the 
Director, Procurement and Grants Office (PGO). 

It is CDC policy that its staff try to resolve actual or potential disputes with recipients 
without the recipient having to resort to an expensive and time-consuming appeals 
process. These efforts may include adoption of alternative dispute resolution 
techniques (ADR), including those that involve participation of a neutral third party. 
Any attempt at ADR or dispute avoidance must be undertaken by the Director, Office 

II.E.-1 

of Program Services (OPS). 
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II.E-3 What types of CDC actions are appealable? 

The following types of adverse determinations may be appealed to CDC: 

! Termination, in whole or in part, of a grant for failure of the recipient to carry out 
its approved project in accordance with the governing statute and the other terms 
and conditions of the award, or for failure of the recipient otherwise to comply 
with any law, regulation, assurance, term, or condition applicable to the grant. 

! A determination that an expenditure not allowable under the grant has been 
charged to the grant or the recipient has otherwise failed to discharge its 
obligation to account for grant funds. 

! A denial of a non-competing continuation award (withholding) within a 
previously approved project period where the basis for the denial is the recipient’s 
failure to comply with the terms of a previous award. 

! A determination that a grant is void (that is, a decision that an award is invalid 
because it was not authorized by statute or regulation or because it was 
fraudulently obtained). 

II.E-4 What are the responsibilities of CDC officials? 

Director, Office of Program Services

II.E.-2 

(including the chairperson) from another Center/Institute/Office than that funding 
the award under appeal. 

 

The Director, OPS serves as the chairperson of the CDC Grant Appeals Committee. 

With the advice and assistance of PGO, the Office of the General Counsel, or other 
CDC staff, as appropriate, the Director, OPS will perform the following functions: 

! Upon receipt of a recipient’s request for review, determine whether the request is 
one within the appeal jurisdiction of CDC. The recipient should be provided 
written notification of whether the appeal is accepted for review (with a copy to 
the Grants Management Officer [GMO]) and, if so, when the recipient should 
expect a decision. If the appeal is not considered within CDC’s jurisdiction, the 
letter denying the appeal should advise the recipient of its right to appeal to the 
Departmental Appeals Board  

! Provide a copy of the appeal to the official who made the original adverse 
determination with a request for copies of all background material and documents 
that served as the basis for the adverse determination. 

! If applicable, appoint a review committee of no fewer than three members 
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! Prepare and sign the written decision of the committee (generally within 60 days 
of acceptance of an appeal for review) and transmitting it to the parties to the 
dispute. 

! If the review committee’s decision is adverse to the recipient (upholding the 
original decision in whole or in part), including in the notification to the recipient 
further appeal rights to the DAB as follows 

This decision may be appealed in accordance with the provisions of 45 CFR Part 16 
by requesting a review in writing. The request for review must be postmarked no 
later than 30 days after the postmark date of this letter and be addressed to the 
Executive Secretary, Departmental Appeals board, Department of Health and Human 
Services, Room 637D, Hubert H. Humphrey Building, 200 Independence Avenue, 
SW, Washington, DC 20201. The request for review must clearly identify the 
questions(s) in dispute and contain a full statement of your position with respect to 
such question(s) and the pertinent facts and reasons in support of your decision. You 
must attach a copy of this decision to your submission. 

! Maintain documentation of review activities and proceedings. 

Grants Management Officers 

! When the CDC GMO makes an adverse determination described in paragraph 
II.E-3, he or she must include in the written notification to the recipient sufficient 
information to enable the recipient to understand the basis for the determination 
and must include the following statement: 

This determination may be appealed in accordance with 42 CFR Part 50, Subpart D, 
Section 50.402. The request for review must be postmarked no later than 30 days 
after the postmark date of this letter unless CDC grants an extension. Your request 
for review must clearly identify the grant number of the grant rise to the dispute, the 
question(s) in dispute, contain a full statement of your position with respect to the 
question(s), and the pertinent facts and reasons in support of your position. A copy of 
your request must be provided to the undersigned CDC Grants Management Officer. 

! When an appeal is filed, the GMO must ensure that no further action is taken with 
respect to the adverse determination (for example, to collect the amount 
disallowed) until the request has been disposed of or the recipient’s further appeal 
rights have lapsed. However, the filing of an appeal does not affect CDC’s right to 
suspend award or withhold payments while awaiting a decision on the appeal. 

 

II.E.-3 
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Part II. Assistance Management Process 

Section G. Training Grants 

II.G-1 What are the purpose and scope of this chapter?  

II.G-2  What is a training grant? 

II.G-3 What special policies apply to training grants? 

II.G-4 What requirements apply to establishing stipend levels? 

II.G-5 What are the responsibilities of CDC offices and officials? 

II.G-1 What are the purpose and scope of this chapter?  

This section establishes the CDC process and policy for designating grants or 
cooperative agreements as “training” awards. It also applies to payment of stipends 
and other training costs as direct costs under other types of discretionary grants.  

Currently, CDC does not have any direct fellowship programs; therefore, this section 
does not address policies that might apply when the recipient is an individual. This 
section does apply to CDC project grants to organizations that involve payments by 
the organization to or on behalf of individuals (trainees or fellows) being trained.  

This section does not apply to training activities under mandatory grants. 

II.G-2 What is a training grant? 

A training grant is one whose primary purpose is the long-term training (6 months or 
more) of individuals to undertake careers in a health-related area, whether in 
medicine, health-related research, or a public health profession. Training grants must 
be specifically authorized by statute or be justified as provided in this policy. Grants 
for curriculum development or other projects related to enhancing the ability to train 
but that do provide for direct training of individuals are not considered training grants 
under this policy. 

Under training grants 

! CDC establishes the eligibility criteria for the individuals to be trained and the 
recipient selects the trainees (fellows) in accordance with those criteria. 

! CDC establishes the conditions of support (for example, permissible leave, 

II.G.-1 

requirements for the minimum/maximum duration of the training, permissibility 
of part-time training). 
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! the grant is made to a recipient organization (not to the individuals being trained) 
to support training in the particular programmatic area of concern.  

! CDC funds are provided to the recipient for trainee costs. The recipient makes 
appropriate payments to or on behalf of trainees. 

! the training may be provided by the recipient, CDC, or a third party, and may be 
at a graduate level in an academic setting (generally pre- or post-doctoral) or at a 
professional level.  

Training meeting the above criteria also may be provided under other than training 
grants if authorized by the Grants Management Officer (GMO). If such training is 
appropriately considered a direct cost of the project (see paragraph II.G.-3

II.G.-2 

budget category without CDC prior written approval. Trainee travel (see below) is not 
considered a trainee cost for this purpose. Rebudgeting of funds awarded in a fixed 

 below), the 
trainee costs are subject to this policy.  

Training of employees of a recipient for self-development or to enhance job 
performance does not constitute a training activity for purposes of this policy. 

II.G-3 What special policies apply to training grants? 

Eligibility 

In addition to any programmatic eligibility criteria, trainees must be citizens of the 
United States or non-citizen nationals of the United States or have been lawfully 
admitted for permanent residence at the time of appointment. Non-citizen nationals 
are persons, who, although not citizens of the United States, owe permanent 
allegiance to the U. S. They are generally persons born in outlying possessions of the 
United State (e.g., American Samoa and Swains Island).  

Direct costs 

Direct costs under training grants include trainee costs, trainee travel, and other 
training-related costs. Trainee costs include stipends, and tuition and fees such as 
laboratory fees and health insurance.  

Training-related costs, such as recruitment costs, staff salaries, staff travel, consultant 
costs, equipment, supplies, and other expenses directly related to the training 
program, will be determined as for CDC discretionary grants in general unless CDC 
establishes (and includes in the applicable program announcement) a fixed “per 
trainee” amount.  

Recipients may rebudget funds into or within the trainee cost category (stipends, 
tuition and fees) but may not rebudget funds awarded for trainee costs into another 
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amount (lump sum) for training-related (non-trainee) expenses does not require CDC 
prior approval. 

Trainee costs 

Tuition and fees 

CDC may provide for the actual costs of tuition and fees directly associated with and 
necessary to the training of the individual(s) and incurred within the period of 
training. 

Health insurance 

CDC funds may be used for the costs of self-only or family health insurance for 
trainees. 

Stipends  

A stipend is intended as a subsistence allowance to help defray living expenses during 
the grant-supported training period. A stipend is not provided pursuant to 
employment either with the recipient or with CDC. Further, unless required by 
statute, CDC may not impose on the individuals trained any service or payback 
requirement related to the training or funding provided. Allowable stipend levels are 
addressed in paragraph II.G. -4

II.G.-3 

established by the National Institutes of Health (NIH) for the Institutional National 
Research Service Awards (NRSA) Grant Program (and published in the NIH Guide 

. 

Trainee travel 

If requested by the applicant/recipient, CDC may authorize grant funds to cover the 
costs of a trainee’s travel, including attendance at meetings held during the period of 
training and which the organization determines is necessary to the training. Funds 
will not be provided to cover the cost of travel between a trainee’s place of residence 
and the training organization, except that 

! the recipient may authorize a one-way travel allowance in cases of extreme need 
or hardship of an individual trainee. 

! the CDC GMO may authorize the cost of a single round-trip economy or coach 
ticket to the training site when the approved training is at a foreign site. 

Allowances for training-related costs 

For training grants to institutions of higher education for support of trainees (pre- or 
postdoctoral) in research curricula, CDC may pay an allowance, using the amount 
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for Grants and Contracts (http://grants.nih.gov/training/nrsa.htm

II.G.-4 

support of trainees in research curricula, the Centers/Institutes/Offices (CIOs)will use 
the annual (12-month) full-time training stipend levels established by NIH for the 

) as a ceiling. An 
allowance, if paid, is in addition to authorized trainee costs but in lieu of all other 
training-related costs. 

For all other training grants, CDC will provide for training-related expenses on an 
actual cost basis unless there is programmatic justification to limit these costs to a 
fixed “per trainee” amount. The amount established must be supported by historical 
data.  

Institutional allowances/“per trainee” amounts are not subject to cost accountability; 
that is, the authorized amount is paid to the recipient and is not subject to policies 
related to expenditure, carryover, or audit. 

Indirect costs 

Indirect costs (facilities and administrative costs) under training grants other than 
training grants awarded to State, local, or Indian tribal governments are paid at 8 
percent of modified total direct costs (exclusive of tuition and fees, health insurance, 
equipment, and contracts exceeding $25,000). This is a standard allowance, not 
subject to upward or downward adjustment, and need not be supported by a 
negotiated indirect cost rate agreement or justified by the recipient in terms of actual 
costs incurred. 

Training grants awarded to State or local governmental agencies or Indian tribal 
governments (other than public universities and hospitals) are eligible for full 
indirect-cost reimbursement. 

Patents 

CDC-funded training grants are not subject to invention reporting requirements. CDC 
has no rights to inventions or any income resulting from inventions conceived or first 
actually reduced to practice during the course of a training grant. 

Other policies 

All other requirements of this manual, including those related to choice of award 
instrument, independent review, funding, reporting, publication and copyright, and 
public policy requirements, apply to training grants unless otherwise indicated in this 
chapter or a deviation has been approved as provided in Chapter I.A.2. 

II.G-4 What requirements apply to establishing stipend levels? 

For training grants to institutions of higher education for pre- and postdoctoral 
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Institutional National Research Service Awards (NRSA) Program and published in 
the NIH Guide for Grants and Contracts (http://grants.nih.gov/training/nrsa.htm

II.G.-5 

proposed for use by a CIO. The review will assess the adequacy of the methodology 

) 
unless a deviation is approved in accordance with Chapter I.A.2 of this manual.  

CDC will determine the “years of relevant experience” in accordance with established 
program guidelines, incorporated or referenced in applicable program 
announcements. That determination will credit experience gained before entry into 
the CDC-supported training activity as well as prior years of participation in the CDC 
grant-supported activity. The applicable stipend level will be paid effective with the 
individual trainee’s entry into the program rather than the beginning date of the grant 
budget period. 

For all other CDC training grants, the sponsoring CIO must develop a 
methodology(ies) for establishing stipend levels that are commensurate with 
educational and professional experience in the discipline(s) for which the training 
support will be provided. The methodology also must provide for periodic review and 
updating, as appropriate, of the established stipend levels. The methodology may 
include use of salary surveys/studies, application of civil service equivalencies 
(Federal or State), and voluntary provision of information by recipients. The proposed 
methodology should be coordinated with appropriate professional organizations and 
other affected constituencies. The methodology must be approved by the Director, 
PGO. 

Recipients may supplement but may not reduce (unless prorating is necessary for 
training support of less than 12 months) the stipend amount provided by CDC. 
Stipend supplementation may be provided only in accordance with established 
organizational policies consistently applied to individuals in a similar status 
regardless of the source of funds. Supplementation should not be used to impose 
service requirements that detract from or prolong the training, or to recruit trainees.  

Federal (including CDC) funds may not be used for supplementation unless 
authorized by the terms of the program that would be the source of the 
supplementation. Compensation of trainees pursuant to an employer-employee 
relationship in the form of salaries, wages, or tuition remission for services rendered 
is not considered stipend supplementation. Supplementation is subject to audit. 

II.G-5 What are the responsibilities of CDC offices and officials? 

Procurement and Grants Office 

Director, PGO 

The Director, PGO, is responsible for approving the stipend and allowance levels 
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and supporting data, the extent to which the proposed levels have been coordinated 
with affected constituencies, the nature of any comments received, and the way in 
which comments have been accommodated. 

Based on planning information (see Chapter II.A.1

II.G.-6 

program announcements. 

), the Director, PGO, will also 
determine whether programs of different CIOs are sufficiently similar to warrant the 
adoption of common approaches/levels. 

Grants Management Officers 

GMOs are responsible for ensuring that the following questions are addressed during 
the planning phase or during the award or post-award administration phases of the 
financial assistance process, as appropriate: 

! Proposed training programs/awards have a statutory basis. 

! Use of CDC-supported traineeships under other than training grants is adequately 
justified. 

! The appropriate award instrument is used (grant, cooperative agreement, or, 
jointly with the cognizant Contracting Officer, contract). 

! CIO-proposed stipend and allowance levels are justified and the basis for their 
calculation adequately documented. 

! CDC awards are made consistent with and limitations on use and restrictions 
applicable to training grants such as reimbursement of indirect costs. 

Centers/Institutes/Offices 

CIOs are responsible for the following: 

! Consulting with the Director, PGO, before undertaking a new training program or 
initiative that will result in the award of a training grant(s) or cooperative 
agreement. 

! Establishing appropriate stipend and allowance levels for any training grant 
programs to be initiated by them. 

! Determining and obtaining Director, PGO, approval of stipend and allowance 
levels. 

! Including all necessary information concerning allowances and stipends in 
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Part II. Assistance Management Process 

Section H. Conference Grants 

II.H-1 What are the purpose and scope of this chapter? 

II.H-2 What is a conference grant? 

II.H-3 What special considerations apply to use of conference grants? 

II.H-4 What are the funding and cost policies that apply to conference 
grants? 

II.H-5 What post-award administration policies apply to conference grants? 

II.H-6 What are the responsibilities of CDC offices and officials? 

II.H-1 What are the purpose and scope of this chapter? 

This section specifies CDC policies and procedures for the award and administration 
of conference grants, whether in support of domestic or international conferences. A 
conference grant is one that provides direct CDC funding for a conference and the 
sole purpose of the grant is to support the conduct of a conference.  

This section applies to conferences (as defined in paragraph II.H-2) under 
discretionary project grants only in relation to the allowable cost provisions of this 
Chapter (II.H-4). The policy in paragraph II.H-3

II.H.-1 

country, including the United States, consistent with any Department of State (DOS) 
restrictions. 

 concerning cooperative agreements 
also applies to support of conferences under cooperative agreements with broader 
purposes. 

II.H-2 What is a conference grant? 

A conference is a symposium, seminar, workshop, or any other organized and formal 
meeting where persons assemble to exchange information and views or explore or 
clarify a defined subject, problem, or area of knowledge, whether or not a published 
report results from such meeting. 

A domestic conference is one held in the U.S. or Canada primarily for United States 
or United States-Canadian participation even if it may include foreign speakers. 

An international conference is one so designated by its sponsor, or one to which open 
invitations are issued on an equal basis to potential participants in two or more 
countries (other than the United States or Canada). The meeting may be held in any 
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II.H-3 What special considerations apply to use of conference 
grants? 

If CDC uses a grant to support a conference, there are several special considerations. 
These include the following:  

! Initiation

II.H.-2 

scientific or professional society is the eligible recipient. In exceptional cases, when 

—CDC may indicate in a program announcement that it will consider 
funding conference grants and may encourage prospective applicants to contact 
specified CDC program staff concerning possible interest in supporting a 
particular conference. If a formal application is submitted, with or without prior 
consultation with CDC, it will be treated as an unsolicited application (see 
Chapter II.A.6). CDC may not use a published program announcement to invite 
applications to support a specific conference.  

! Sponsorship—Conference sponsorship must be clearly specified. If CDC is 
supporting a conference, a contract would be the appropriate award mechanism. 
Given the nature of a cooperative agreement, that is, it includes substantial 
Federal programmatic involvement, CDC policy is to limit use of cooperative 
agreements to support conferences. The approval of the Director, Procurement 
and Grants Office (PGO), is required to use a cooperative agreement to support a 
conference to ensure the propriety of CDC involvement in planning and/or 
conducting the conference. 

! Control of the agenda (including selection of speakers)—CDC and other Federal 
employees may attend, whether as speakers or participants, but the agenda must 
be established by the recipient. 

! CDC staff participation—The number of CDC staff in attendance (in relation to 
the overall attendance) should be consistent with the premise that the conference 
is not a CDC conference. CDC attendees should not receive any payment, 
including honoraria, from the grant. 

If CDC staff have concerns in any of these areas, CDC either should use a contract to 
conduct the conference or not provide CDC funds in any form. 

II.H-4 What are the funding and cost policies that apply to 
conference grants? 

Eligibility 

CDC may award a conference grant to any organization otherwise eligible to receive 
CDC grants, including a scientific or professional society. For an international 
conference, the U.S. representative organization of an established international 
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there is no U.S. representative organization, a conference grant may be awarded 
directly to a foreign institution or international organization with the approval of the 
Director, Office of Program Services (OPS). 

An individual is not eligible to receive a grant in support of a conference. 

Budget Period/Project Period Starting Date and Duration  

Due to the nature of conference grants, that is, to support a single conference, they are 
not generally multi-year efforts for which funding is provided in annual increments. 
Therefore, the budget period/project period generally will be the same. The project 
period should be of sufficient duration to allow the recipient to complete the required 
final reports following completion of the conference. The project period for a 
conference grant may not exceed 18 months without the approval of the Director, 
PGO. In addition, the award must be made before the intended starting date of the 
conference. 

With the approval of the Director, PGO, a multi-year project period may be used if 
CDC intends to provide support for an annual or biennial conference dealing with 
recurring themes of interest to CDC (for example, HIV/AIDS). Such awards are 
subject to those requirements applicable to all discretionary grants, including 
satisfactory progress and prior approval for a change in scope or objectives. 

Allowable Activities and Costs  

CDC may provide funds for general support of domestic conferences held in the 
United States or Canada. For international conferences, regardless of the recipient, 
funds may be awarded to support specific aspects of a conference only. An example 
of a specific aspect would be a selected symposium, panel, or workshop, including 
the cost of planning and travel of United States participants in that aspect.  

CDC also may provide block travel support for individuals selected by the recipient 
to attend the meeting. Block travel support allows the recipient to use a mechanism 
approved by CDC (as part of the conference grant application review) to select the 
individuals whose travel will be supported. Training grant funds may not be used for 
block travel support for conference attendance.  

The following policies for conference grants are all-inclusive in terms of types of 
costs; however, the tests of reasonableness, allocability, and consistency, as specified 
in Chapter II.C.2 also apply. 

II.H.-3 
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Direct Costs 

Conference Services  

Grant funds may be used for necessary recording of proceedings, simultaneous 
translation, and subsequent transcriptions. 

Consultant Services   

Grant funds may be used for consultant fees, including travel and supporting costs 
(per diem or, where applicable, subsistence). 

Equipment and Supplies 

Grant funds may be used for the rental of necessary equipment. Funds may not be 
used for the purchase of equipment. 

Grant funds may be used for the purchase of supplies for the conference, provided the 
supplies are received and used during the project period. 

Meals  

When certain meals are an integral and necessary part of a conference (i.e., working 
meals where business is transacted), grant funds may be used for such meals. 

Publication Costs   

If the CDC award will fund either the entire or the partial cost of publication of 
proceedings or a book or pamphlet, such costs are considered to cover special plates, 
charts, diagrams, printing, distribution, mailing, postage, and general handling, unless 
the Notice of Grant Award (NGA) indicates otherwise. 

Registration Fees 

Registration fees when paid by the grantee to other organizations on behalf of 
attendees may be paid from grant funds, provided such fees cover only those 
allowable costs properly chargeable to the grant.  

Salaries 

In accordance with the established policies of the recipient, grant funds may be used 
for salaries of professional personnel, clerical assistants, editorial assistants, and other 
nonprofessional staff, but only in proportion to the time or effort spent directly related 

II.H.-4 

to the conference. 
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Speakers’ Fees 

Speakers’ fees for services rendered are allowable. (See below for “honoraria.”) 

Travel 

Proposed per diem or subsistence allowances must be reasonable and will be limited 
to the days of attendance at the conference plus the actual travel time required to 
reach the conference location by the most direct route available. Where meals and/or 
lodgings are furnished without charge or at a nominal cost such as part of the 
registration fee, the proposed per diem or subsistence allowance should be adjusted 
accordingly. 

Grant funds may not be used to pay per diem or expenses other than local mileage for 
local participants in a conference. 

Transportation costs for attendees and participants at the conference may not exceed 
economy class fares. In all cases, U.S. flag carriers will be used where possible.  

Any foreign travel restrictions imposed by DOS in effect at the time of the award, for 
example, limitations or restrictions on countries to which travel will be supported, 
must be followed.  

Unallowable Costs 

Direct Costs  

Alterations and Renovations   

Grant funds may not be used to support alterations or renovations of any kind. 

Dues   

Dues to organizations, federations, or societies, exclusive of registration fees, are not 
allowable. 

Entertainment and Personal Expenses   

Costs of amusement, diversion, social activities, ceremonials, and incidental costs 
related thereto, such as meals, lodging, rentals, transportation, gratuities, bar charges, 
and personal telephone calls of participants or guests, are unallowable. 

II.H.-5 
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Federal Employees 

Grant funds may not be used for travel costs of or any payment to a full-time Federal 
employee, except when the employee is on leave without pay status from his or her 
employing office. No payments may be made to or on behalf of a CDC employee 
under a CDC conference grant. 

Honoraria   

Honoraria or other payments given to confer distinction on or to symbolize respect, 
esteem, or admiration may not be paid from grant funds.  

Visas and Passports 

Costs associated with obtaining visas and passports are not allowable charges to the 
grant. 

Indirect Costs  

Indirect costs will not be allowed on grants in support of conferences except in the 
most unusual circumstances and then only after negotiation in advance of the award 
between the applicant organization and PGO. 

I.H-5 What post-award administration policies apply to conference 
grants? 

Publications and Copyright

II.H.-6 

copyright shall exclude presentations by Federal employees given as part of their 
official duties. Any such copyrighted publication, however, shall be subject to the 

 

Recipients may publish material for which support has been provided in whole or in 
part with CDC funds. The material may be distributed free of charge. If the recipient 
charges for the material, the proceeds of such sales are considered program income 
(see Chapter II.C.4).  

Acknowledgment of CDC support must be included in the program material 
(brochure, program booklet, other) for the meeting and on any publication resulting 
from the meeting. This can be accomplished by use of the following statement, “CDC 
participated in the support of this meeting under Grant Number __________.” 

Responsibility for the contents of any publication resulting from the conference must 
not be ascribed to CDC. 

Unless otherwise provided in the NGA, the recipient/author is free to arrange for 
copyright of any publication resulting from a conference grant, except that any 
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nonexclusive, irrevocable, royalty-free license to the Federal government to 
reproduce, translate, publish, and dispose of such material and to authorize others to 
use the work for Federal government purposes.  

In addition, initial reports of original research, supported in whole or in part by CDC, 
published in primary scientific journals may be copyrighted by the journal with the 
understanding that individuals are authorized to make, or have made by any means 
available to them, without regard to the copyright of the journal, and without royalty, 
a single copy of any such article for their own use. 

Reporting Requirements  

In addition to any interim reports that may be required during the project period, 
recipients must submit the following reports upon completion or termination of a 
conference grant(s): 

! Final Financial Status Report (FSR)—The FSR must be submitted within 90 
days after the completion or termination of the grant.  

! Final Performance Report—A report summarizing the results of the conference 
must be prepared and submitted to CDC within 90 days after the completion or 
termination of the grant. The report should include the following: 

" Grant number. 

" Title, date, and place of conference. 

" Name of the conference director, program director, or principal investigator. 

" Name of the organization that conducted the conference. 

" A list of the individuals (and their institutional affiliations) who participated 
as speakers or panelists in the formally planned sessions of the meeting.  

" A summary of topics discussed and conclusions reached. 

With approval of the CDC Grants Management Officer (GMO), copies of 
proceedings or publications resulting from the conference may be substituted in lieu 
of the final performance report.  

If a multi-year award is used, annual progress reports and FSRs are required. 
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II.H-6 What are the responsibilities of CDC offices and officials? 

Procurement and Grants Office 

Director, PGO  

The Director, PGO, is responsible for reviewing and approving/disapproving 
exceptions or recommending approval/disapproval to the Director, OPS, as required 
by paragraph II.H-3. 

Grants Management Officers 

GMOs are responsible for ensuring that NGAs contain terms and conditions 
specifying allowable/unallowable costs under conference grants and reporting 
requirements. 

Centers/Institutes/Offices (CIOs) 

CIOs are responsible for ensuring that  

! informal pre-application contacts concerning potential CDC support do not result 
in “commitments.”  

! advising the GMO of the potential for receipt of conference grant applications. 

! providing timely independent review of conference grant applications. 

! pre-award and post-award activities do not result in undue or inappropriate 
influence concerning the conference or its conduct.  
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Part II. Assistance Management Process 

Section I. Grants to Foreign Institutions and International Organizations 
(Reserved)
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Part II.  Assistance Management Process 

Section J. Grants to For-Profit Organizations 
(3.01.301CDC) 

II.J-1 What are the purpose and scope of this chapter?  

II.J-2 What general policies apply to award and administration of grants to 
for-profit organizations? 

II.J-3 What specific policies apply to grants under the Small Business 
Innovation Research program? 

II.J-4 What are the responsibilities of CDC offices and officials? 

II.J-1 What are the purpose and scope of this chapter? 

This section provides in summary fashion those policies and procedures that apply to 
grants to for-profit organizations. It supplements the coverage of 45 CFR Part 74 as it 
relates to for-profit organizations, and implements that portion of Grants Policy 
Directive (GPD) 3.01, Indirect Costs and Other Cost Policies, related to payment of 
fees under the Small Business Innovation Research (SBIR) and Small Business 
Technology Transfer (STTR) programs. 

II.J-2 What general policies apply to award and administration of 
grants to for-profit organizations? 

Most requirements that apply to grants to other types of organizations apply equally 
to grants to for-profit organizations when doing similar work, for example, research. 
This includes requirements related to use of human subjects and animal welfare. 
Specific policies and requirements are highlighted below. In some cases, this 
coverage reiterate policies found elsewhere in this manual in another context. 
Requirements stated elsewhere in this manual apply to awards under the SBIR 
program and other programs except as indicated. 

Eligibility 

For-profit organizations are eligible to apply for an award under any CDC 
discretionary grant program unless specifically excluded by statute or by an approved 
justification to limit competition (see Chapter II.A.6). They are eligible to receive 
either grants or cooperative agreements, as appropriate. 
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Allowability of Costs 

Cost Principles 

The cost principles in 48 CFR 31.2 (Federal Acquisition Regulation cost principles 
for commercial organizations) will be used in conjunction with other applicable HHS 
and CDC policies to determine allowable costs under grants to for-profit 
organizations. The cost principles in 45 CFR Part 74, Appendix E will be used for 
proprietary hospitals. 

Profit or Fee 

Except for awards under the SBIR program (see paragraph II.J-3 below), CDC may 
not pay a profit or fee under a grant to a for-profit organization, whether a small 
business or a large business. A profit or fee may be paid to a for-profit organization 
providing goods or services to a recipient as a contractor under the grant. 

Independent Research and Development Costs  

A for-profit organization is not eligible to be reimbursed for independent research and 
development (IR&D) costs. 

Indirect Costs 

Indirect costs are allowable under grants to for-profit organizations; however, a 
previously negotiated rate may need to be adjusted to recognize HHS’ non-payment 
of IR&D costs. 

Intellectual Property 

Both small and large businesses are covered by the requirements in 37 CFR Part 401 
that also apply to CDC’s grants to non-profit organizations. 

Program Income 

For-profit grantees other than those under the SBIR program are subject to the 
deductive alternative for use of program income (see Chapter II.C.4). 

Expanded Authorities 

For-profit grantees may not use expanded authorities. 
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Audit 

The requirements for non-Federal audits of for-profit organizations are those 
specified in 45 CFR 74.26(d). A for-profit organization is required to have a non-
Federal audit if, during its fiscal year, it expended a total of $300,000 or more under 
one or more HHS awards and at least one of those awards is an HHS grant (as a direct 
grantee). The organization may satisfy the audit requirement in one of two ways. The 
grantee either may have a financial-related audit (as defined in, and in accordance 
with, the Government Auditing Standards, commonly known as the “Yellow Book”) 
of all of the HHS awards, or may have an audit that meets the requirements of Office 
of Management and Budget Circular A-133. If a recipient does not reach that 
threshold in that period, it is not required to have audit for that year but must make its 
records available to CDC or other designated HHS/Federal officials on request. 

II.J-3 What specific policies apply to grants under the Small 
Business Innovation Research program? 

Eligibility 

To be eligible under the SBIR (and STTR) programs, a for-profit organization must 
qualify as a United States (U.S.)-owned small business concern (as defined by the 
Small Business Administration).  

The research and analytical work must be performed by the recipient in space 
occupied by, available to, and under the control of the recipient. However, when 
required by the project activity, CDC may permit arrangements under which the 
recipient has access to special facilities or equipment available from another 
organization under a contract for a specific, limited portion of the project. The 
research must be performed entirely in the United States. 

In addition, the recipient must comply with statutory requirements related to the 
percentage of the effort that must be performed by the employees of the recipient 
(rather than through contracting arrangements) and aggregate limits on payments to 
consultants and other contractors under the grant.  

Fees 

CDC may pay a fixed-fee under an SBIR (STTR) award upon request of the 
applicant. This represents an exception to the HHS restriction specified in paragraph 
II.J-2 that HHS grants may not provide for any increment above cost (that is, any 
amount in excess of allowable direct and indirect costs of the recipient). A fixed-fee 
is one in which the amount of the fee is negotiated and fixed at the inception of the 
grant and it does not vary with actual costs. 
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The authority for this exception is SBA’s SBIR Policy Directive (and a decision of 
the Comptroller General of the United States [(B-245032, dated March 9, 1992], 
which provides: 

Unless expressly excluded by statute, awarding agencies are to provide for a 
reasonable fee or profit on SBIR funding agreements, including grants, consistent 
with normal profit margins provided to profit-making firms for research and research 
and development work. 

The following applies to negotiation and payment of a fixed fee: 

! The amount of the fixed fee must be accommodated within the overall funding 
limitation established for Phase I and Phase II of the program. The SBIR/STTR 
program announcement issued by NIH on behalf of CDC and other HHS 
Operating Divisions includes information that a fee may be requested. 

! Fixed fees must be negotiated for the entire project period or entire competitive 
segment by phase (i.e., a fixed-fee cannot be negotiated at the outset for both 
Phase I and Phase II). It will be incrementally funded proportionately for each 
budget period. For example, for a Phase II SBIR project with a 2-year project 
period, the recipient will receive 50 percent of the fixed amount each year of the 
project period.  

! The amount established for the fixed fee negotiated with the SBIR/STTR 
applicant must be reasonable and must be based on the following guidelines: 

" It must be consistent with that paid under contracts awarded by CDC for 
similar research conducted under similar conditions of risk. 

" It must take into account the complexity and innovativeness of the research to 
be conducted under the grant. 

" It must recognize the extent of the expenditures under the grant for equipment 
and for performance by other than the recipient through consultant and 
contractual arrangements, i.e. amounts that will be “passed through.” 

! Negotiated fixed fees may not exceed 8 percent of total costs, exclusive of fee, 
unless a deviation is authorized as provided in Chapter I.A.2.  

! The recipient is entitled to the amount of the fixed fee unless  

" the grant is terminated by either party, or  
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" support is withheld whether as an enforcement action (e.g.; for failure to make 
satisfactory progress or failure to comply with the terms and conditions of a 
previous award), or because of the unavailability of appropriated funds.  

In those cases, the amount of the fixed fee will be reduced in proportion to the 
amount of the funds terminated or withheld.  

! The amount of the fixed fee is in addition to the amount of direct and indirect 
costs awarded. Therefore, the total amount of an SBIR/STTR grant may consist of 
three elements—direct costs, indirect costs, and fixed fee.  

! A fixed fee is not a “cost” and, therefore, is not subject to those requirements that 
apply to costs (e.g., cost accountability under the cost principles, prior approval 
and rebudgeting requirements, program income accountability, and audit, 
including determination of whether the single audit threshold is met). The fee is 
provided to the recipient without any restriction on its use on the project or for 
other purposes.   

! The fixed fee shall be drawn down by the recipient through the HHS Payment 
Management System in proportion to the funds being drawn down for costs. 

! Although fixed fees are not outlays, recipients must be instructed to include the 
amount claimed for the fee on the Financial Status Report (FSR) in item 10.b., 
"Total outlays this report period.” No additional identification of claimed fees is 
required on the FSR. 

Indirect Costs 

Indirect costs are allowable, consistent with any limitations established in the 
SBIR/STTR program announcement. 

Program Income 

Unless the specific terms and conditions of the award provide otherwise, the recipient 
may use program income in accordance with the additive alternative. 
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Part II. Assistance Management Process 

Section K. Grants to Federal Institutions (Reserved) 
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Part II. Assistance Management Process 

Section L. Mandatory Grants (Reserved) 
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